
Fairfield West Public School 

1-41 Palmerston Road 

Fairfield West NSW 2165 

Tel. 9604 5568 

Fax 9725 5379 

fairfieldw-p.school@det.nsw.edu.au 

Fairfield West Public School 

1-41 Palmerston Road 

Fairfield West NSW 2165 

Tel. 9604 5568 

Fax 9725 5379 

fairfieldw-p.school@det.nsw.edu.au 

Fairfield West Public School 
1-41 Palmerston Road 

Fairfield West NSW 2165 

Tel. 9604 5568 

fairfieldw-p.school@det.nsw.edu.au 

 

 

Sydney Zoo Excursion  
 

Dear parents and carers 

An excursion to Sydney Zoo been organised for Stage 1 and select Support Unit students. This 
excursion will provide students with experiences to support their study of the science unit ‘The Living 
World’. 

Date: Wednesday 18 June 2025 
Where: Sydney Zoo 
Time: Students will depart from school at 8:50am and return by 3:00pm. Travel will be by bus. 
Students must enter from the office gate and be at school no later than 8:30am. Transport to the 
venue will be the responsibility of the parent / carer of any student arriving after 8:30am.  
Cost: $10   
(Students will only need to pay $10. The school is subsidising the excursion by paying the $34.50 
for the remainder of the bus and entry fee.) 

All students must wear their school uniform, comfortable enclosed shoes and a school hat. Your child 
will need to bring their school bag with recess, lunch and water. Please make sure everything is 
labelled. Please note that the excursion will go ahead even if it rains. Students are encouraged 
to bring a raincoat. 

Students will be accompanied by Stage 1 and select Support Unit staff. All staff members have been 
trained in emergency care. 
 
 

Ms G Goldfinch                                     

Principal                                     
3 June 2025 
-------------------------------------- Please return to office by Tuesday 17 June 2025 ------------------------------------------ 

Sydney Zoo Excursion  
 

I give permission for my child __________________________________ of class ______ to attend 
the excursion to Sydney Zoo on Wednesday 18 June 2025. 
 

My child has the following special needs (please provide full details and include any relevant 
medical details): 
______________________________________________________________________________ 

I understand that my child will receive medical treatment in the case of an emergency. 

Parent/carer’s signature:  ______________________________     Date: _____________ 
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