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Stage 1 (Years 1 & 2) Featherdale Wildlife Park 
 
Dear parents and carers 
 
Stage 1 students will be visiting Featherdale Wildlife Park on Wednesday 22 May. They will 
have the opportunity to see and learn about a range of Australian native animals and participate 
in keeper talks. 
 
The students will be accompanied by Ms Compton and Stage 1 classroom teachers as well as a 
number of School Learning Support Officers. The staff members with CPR training are Ms 
Compton, Ms Rouel and Ms Petrovska. Travel will be by bus. Students need to arrive at school 
by 8:30am and the buses will depart at 9:00am. Transport to the venue will be the responsibility 
of the parent / carer of any student arriving after 9:00am. The students will return by 3:00pm.  
 
Students need to wear school uniform as well as enclosed shoes. Students also need to 
bring fruit break, recess, lunch, a water bottle, and a school hat.  
 
The cost for this excursion is $10.00 as the school has subsidised part of the excursion cost. 
Please complete the form below to give permission for your child to attend.  
   
          
 
Ms G Goldfinch          
Principal 
30 April 2024  
----------------------------------------------Please return to your classroom teacher by Wednesday 15 May ------------------------------------ 

Stage 1 (Years 1 & 2) Featherdale Wildlife Park 
 

I give permission for my child ______________________________of class ________to attend the 

Stage 1 Featherdale Wildlife Park excursion on Wednesday 22 May from 8:30am - 3:00pm. I 

understand that travel will be by bus. I have enclosed a payment of $10.00. 

 

My son / daughter 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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