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WYNDHAM COLLEGE
                      “Working Together to Widen Horizons”

Nirimba Education Precinct
Phone:  9208 7100

Eastern Road


Fax:  9208 7199


QUAKERS HILL   NSW   2763
Email:  wyndhamcol-h.school@det.nsw.edu.au
RECREATION DAY – MANLY BEACH
Dear Parent / Caregiver






19 November 2019
Your child is invited to go on an educational Recreation Day to Manly Beach on Monday 16 December 2019.  
The activities will include beach football, volleyball and optional swimming.
Cost for the day is $2.00 payable on the day.  This is to pay professional lifeguards assigned to our group.
Students are required to catch the following trains departing from:

Riverstone
7.31am

Marayong
7.42am
Schofields
7.36am

Blacktown
7.46am
Quakers Hill
7.39am

Seven Hills
7.50am   
(Students must have their own personal Opal Card)

(NOT THEIR SCHOOL OPAL CARD)
Please note:   Quakers Hill is a different train to the others leaving at 7.33am to avoid peak hour rush.


Upon reaching Central Railway Station students will cross the platform to catch the first train to Circular Quay and then proceed directly to the ferry.  (Wharf 3) (9am Ferry)
Students must undertake a swim test on the day at Manly.  Any students that miss the test will be regarded as a poor swimmer.  (Poor swimmers will wear a yellow wrist band)
Students will be returning in time to be back at Quakers Hill prior to 3pm to meet any work commitments.

It is anticipated the return journey will start with the 1.15pm ferry.  As this is approaching peak hour student will be marked off at the wharf, but direct supervision is impossible to guarantee after this, due to peak hour.
(Students not returning with the school group to Quakers Hill must have parents sign the option below)
Students that are Anaphylactic, Asthmatic or Diabetic MUST have with them, their – Epi Pen, Puffer or Tablets when going on any Excursions.  Otherwise they will NOT BE PERMITTED to attend.

Nathan Hulands







Karen Smith
Organising Teacher






Principal
19exc74











( - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
RECREATION DAY – MANLY BEACH

Please complete both permission notes and return them to the front office by Friday 6 December 2019.
I hereby give my child .................................................................... permission to attend Manly Beach on Monday 16 December 2019.

I am aware of the travel arrangements and take full responsibility for their welfare and conduct.
Special needs of my child of which you should be aware (eg allergies  etc)

.............................................................................................................................................................................................................
Has the school been provided with an individual health plan or emergency response plan for this condition?  Please circle: YES or NO

Station at which my child will be boarding the train ………………………………………………………………………………………………………………..
Day time phone number of parent / caregiver ………………………………  Students mobile number ………………………………………………..
I give/do not give permission for my child to receive medical treatment in case of emergency 

Medicare No: 



Expiry Date:

    
Card Reference No
Signature  .................................................................



Date  ................................................


(parent / caregiver)
Optional - ( Please tick – My child has permission to be dismissed at Manly Beach and will not be returning with the school group to Quakers Hill.

Parent/Caregiver signature ……………………………………………………..




PTO
WATER ACTIVITIES

The excursion will involve swimming at Manly Beach.

Please indicate your child’s level of swimming ability: 
(
poor

(
good    
(
excellent

I hereby give / do not give my child ........................................................ permission to participate in water activities.

Signature  ..................................................................
           Date  .......................................




(Parent / Caregiver)
