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17 October 2024 
 

Stage 2 Camp and Excursion 
 
Dear Parents and Carers 
 
Stage 2 will be holding an excursion and overnight camp on Thursday 7th and Friday 8th November 
2024.  
 
Thursday 7th November - we will be going to Seaworld, travelling by bus. We will be leaving at 9:30am 
and return to school by 5pm.  
 
On their return to school, the students will stay at school and sleep overnight in school tents under the 
COLA. 
 
Students will wear their sports uniform, school hat and joggers. They will need to bring their 
school bag with their fruit, Recess, Lunch and water bottles for the day. Students will not be 
purchasing anything from Seaworld. 
 
On their arrival at school on Thursday morning they will also need to bring: 
 
*Sleeping bag, a single bedroll/sleeping mattress and pillow 
*Pyjamas, change of underwear and socks (for Friday) 
*Toothbrush toothpaste and hairbrush. 
*Mufti clothes for Friday - (shorts/t shirt/tracksuit pants/jumper). They will still need their 
school hat and joggers. 
*A bought packet of biscuits which will be collected and shared amongst all of Stage 2. 

 
This equipment all needs to be clearly labelled and bought to the old Hall Thursday morning, where it 
will be stored for the day. 
 
Friday 8th November - we will travel by bus to Salt Park at Casuarina. 
 
Students will wear mufti clothes, school hat and joggers. They will need to take their water 
bottles. The school will provide breakfast, fruit, Recess and Lunch on this day. 
 
The cost of this camp is $65, which includes entry to Seaworld, travel by bus for both days, dinner for 
Thursday night and all food on Friday. 
 
Please return the note and money to the Office or complete on School Bytes by Tuesday the 5th 
November 2024. Due to catering, we will be unable to accept any money or notes after this date. 
 
If you have any questions, please contact your child’s teacher through the Office (02) 6672 1467. 
 
 
T.Hill, L.O’Mara, S.King and N.Barbagallo    Tim Gamble 
Stage 2 Teachers        Assistant Principal 
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Stage 2 Camp – 7th and 8th November 2024 
 
 

Please give permission and pay through School Bytes OR return the note below  
with payment by Tuesday, 5th November. 

 
 
I give permission for my child ________________________, class ____________ to attend the 
Stage 2 excursion and camp on the 7th and 8th November 2024.  
 
 

______ I understand the students will be travelling by bus, visiting Seaworld and sleeping 
overnight at school.  

 
______ I understand the cost of this excursion and camp is $65. 

 
Medication (please list ANY medication that your child will need during this camp, including any over 
the counter medication)  Please bring any medication your child will require to school by Tuesday, 5th 
November.  Any medication must have a chemist label attached with your child’s name and the dosage 
required: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Dietary Requirements (food allergies/intolerances only):  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Signed:  __________________________________________ Date:  _________________________ 
    Parent/carer 


