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Stage 3 Excursion- Riverside Theatre  

Dear parents and carers, 
 

Students in Years 5 and 6 will be attending an excursion to Riverside Theatre. They will be watching 

a theatre performance about a 10 year old peasant boy’s journey from impoverished rural China to 

the international dance scene. This is a story of courage, resilience and unwavering hope. 
 

Date:  Term 2 Tuesday 21 May 2024  

Where: Riverside Theatre Paramatta   

Show:           The Peasant Prince  

Time: Students will depart from school at 8:50am and return by 2:00pm. Travel will be by bus. 

Students must be at school no later than 8:30am. 

Cost:  $10 

(The total cost of the excursion is $40. Students will only need to pay $10. The school is subsidising 

the excursion by paying the remaining balance.) 
 

All students must wear their school uniform, comfortable enclosed shoes, and a school hat.  
 

Students will need to bring recess, lunch and water in a small backpack labelled with their name and 

class (no lunch boxes, cans, or glass bottles). 
 

All staff members have been trained in emergency care.  

 

 

Ms G Goldfinch        

Principal         

12 April 2024 

✂-------------------------- Please return to office by Friday 17 May 2024 ----------------------------------- 

Stage 3 Excursion- Riverside Theatre 2024 

I give permission for my child __________________________________ of class ______ to attend 

the excursion to Riverside Theatre on Tuesday 21 May 2024. 

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/carers signature:  _______________________ Date:  _____________ 
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