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SUPPORT UNIT BOWLING EXCURSION 2024 
 

Dear parents and carers 
 

Your child has been given the opportunity to attend the end of year Bowling excursion at Seven 
Ten Split, 21 Railway Parade Fairfield on Tuesday 17 December 2024.  
 

▪ Travel will be via bus 
▪ The cost for this excursion is $10.00 as the school has subsidised part of the cost. 
▪ Students will need to wear their sports uniform with sneakers. 
▪ Students will depart from school at 10:15am and return to school by 1.30pm. 

 

Students will be playing one game of bowling and receive a meal/drink for lunch. Please select 

which meal and drink your child would like to receive on the day.  

Meal Tick your 
selection 

Drink Tick your 
selection 

Nugget Meal (4x chicken nuggets, side of chips)               Soft drink             

Fish Bites Meal ( 4x fish bites, side of chips)             Water Bottle         

Spring roll meal (3x veggie spring rolls, side of chips)       

Mini Pizza Meal (1 x mini cheese pizza)                             

 
 
 
Ms G. Goldfinch                         Mr P.Bugge   

  Principal                                                                  Classroom Teacher  
                          
----------------------------------------Please return to your classroom teacher by Tuesday 10 December ------------------------------------ 
 

Support Unit Bowling Excursion 2024 
 

I give permission for my child ______________________________of class ________to attend the 

SU Bowling excursion on Tuesday 17 December 2024 from 10:15am - 1:30pm.  

 

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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