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Excursion information for parents/carers

EEHRKIREHE

BMNERUTNANEEFNEREZHE—IRZERT , FRAREHZNIT. ERRITHATUOT,

Excursion details for completion by organising teacher

IEMATIES

Place of excursion
BIRRIT i R

Date/s of excursion
IR pRIT B B

Place of departure

H & =

Time of departure

H & B[]

Place of return
IR [E]3h 5

Time of return
IR [ B+ ]

Cost of excursion

IR AT 5

Payment due date

TRRBLE B

Excursion objectives
EIRRIT B AR

Transport details
RIS

Staff member with emergency care training

ESYRRRPHZINHAT

Staff member with Cardio Pulmonary Resuscitation (CPR) training

BEZYOMERFAR (CPR) HIUINAT

Other supervisory staff

Hiplsi AR

Teacher to tick what students need to bring
FAERRRITNFEEFTTIYMm

Swimsuit, towel and plastic bag

[]mm%%mmmm

Waterproof clothing e.g. raincoat
] kR

Change of clothing

RIBHIN
[

Warm clothing
APFAE, PR

Sunhat and sunscreen

]
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Bring snacks, lunch and drink from home

[]¢§ﬂﬁﬁﬁﬁﬁ%ﬁM§

Lunch can be bought during the excursion

[]¢§W%ﬁ@ﬁﬁﬁﬁﬁﬁ%ﬁ¢

Cost of lunch is included in excursion cost

e L4
[]

Full school uniform

Hith
D Other
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RRBATFRS RN EMSEMEE TEAE, HXFEELERE/LRT,
Teacher to tick any other activities involved in this excursion

] RBHMED ] HEKSE B
No other activities Swimming activity
e KALIRTT K LESED

D Travel by air D Water activitiy
FRATIR B TR ERRAT

D Travel insurance D Overnight excursion

BRIEIERITIEIL  (Overnight excursion advice)
AT REREERTENERS,

Teacher to complete if relevant. Consider adding advice on the number of students and teachers who will
be attending and if protective or special equipment will be required.

MESXBHSE  (Where accommodation is booked)

##RFELE  (Additional information)

RITRIEZEI  (Travel insurance advice)
AEBIBRWUREKRBIME N FELHEFR U RITRE.

EkERRI  (Swimming activity advice)

WRERMTIERKES , RESIBHELAAREEE OFKEFBEREHR) |, WA FHRIKEE
B, EEFEREFR. XHREMRTHKCEINME, w/EEEHRTRERFSINES . ZRFREK
P EEFPNFERMBUTEAERE,

PELENRHNZKREE

Types of flotation devices to be provided by the school and how they will be used
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KEFERIBIL  (Water activity advice)

MREERTTEKLED, REIBWELTAREEE OKLENBERENR)  WBAKRFHHIKED,
BEHFEREZR, X:—WHphER. BRARFEEITERK , BEEARETNNEAKD, XBREAM T K
EEFRRE, EFHiRECEEHRRRAER TS MXLEES,

P2%.7=H88  (Privacy advice)

RRFERWESZHENSWHERKREN, HTENETBEEARERS | B AJRESMFRNZRMRT,
HEEDIHAARTRRBARK ST BN EMEEEIRRAES , KEUXEEENENMREN THEXK
FHMRAXETEE, BERURRERFERXNEMER,

A A LEEERFBIT TR, BHZEURKAREREFZRITRERMITREFREMARTEIHHIR L,

H R EXEFENATHHEREETRT  EER—EIAEMAE XS ERANHKEZERT. &5
EHREREMFINEEENBIANMRR ; UREHREETREMHBINAR  EXERRRITIHE
R HENXEERRTEN B TRRERR., EREEMATHHE,

RUXLEEERAEN., T , ¥TEXREENFEE , MRERUEFTFTEHETETRME  BLAENE T
RABESMERRITES . EXMIBFRT , FRESEREHMEFED,

REXEFENNTERITNEZRENHEEIHHRA, IEFEENEBELERE. IRENEHXLER
BAEBE , BRRKE-F L,

MREEFARENTIANMNAGE , BAIRENIT T B FESBRERDPLERR,

Teacher to complete the following information

School name

FREWH
School phone number
FREFESH
Name and signature of excursion coordinator
BRRATIHEA R NER
Name and signature of principal
REBEEMES

Date

B

B iE M ERS

FEETREQFREN. NRFEORNEIER , HITRIE 131 450 LREFEAFRSL , ERLHHEN
BEENORR, BEARTRESFR , LOFAELEFHEERE, XTBRSFHABOERE.
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