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Camden Public School
 1 May 2023
Stage 1 History Excursion

Wollondilly Heritage Centre and Museum

Dear Parents and Caregivers,

During this term, students in Years 1 and 2 will visit the Wollondilly Heritage Centre and Museum. The excursion will complement our Semester 1 History program, ‘The Past in the Present’. During the visit, students will view exhibitions and participate in a variety of hands-on experiences that will give them a glimpse of daily life in the past. Some of the activities include: churning butter, using a washboard and visiting a pioneer cottage.

Students from 1-2W and 1-2C will attend the excursion on Thursday 18 May and students from 1-2P and Stage 1 support unit (K-6C, K-6J, K-6W) will attend on Thursday 25 May.
The students will travel by seat belted coach to and from the venue. The bus will leave school at 9:30am sharp and will return to school at approximately 1.30pm.
Students should wear their sports uniform, including sports shoes and hat. Recess, lunch and a drink should be placed into a plastic bag with your child’s name clearly marked on the outside of the bag. 

The cost of the excursion will be $21.00 per student, which includes travel by bus and entry to the Heritage Centre. Please complete the permission note below and return it with your payment by Monday 15 May 2023.

If you have any questions please see your child’s teacher.

Miss Windle







Mr de Wilde
Stage 1 Excursion Coordinator





Relieving Principal

(-------------------------------------------------------------------------------------------------------------------------------

Stage 1 History Excursion - Wollondilly Heritage Centre and Museum

I give permission for my child ________________________________ of class _______ to attend the Stage 1 Wollondilly Heritage Centre excursion on:
Thursday 18 May 2023  (1-2W & 1-2C) 
Thursday 25 May 2023 (1-2P, K-6C, K-6J, K-6W)
I understand that he/she will be travelling by seat belted coach to and from the venue. 

My child has the following medical condition/s the school should be aware of : ______________________________________________________________________________________________
My child will require the following medication to be taken on the day:_____________________________________
I enclose $21.00 excursion payment.  Please choose payment method below.

(  Cash      ( Eftpos  or   ( POP Payment- Receipt Number ______________________________________________ 

Parent/Caregiver Signature: ____________________________________ Date: ____________________________
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