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Year 5 Excursion- Parliament House Tour 

Dear parents and carers,  

Students in Years 5 will be attending an excursion to Parliament House. Students can explore 

the historic chambers in Australia’s oldest parliament and learn how laws are made and 

changed. During the excursion students will participate in a guided tour of the Chambers and 

a role play activity.   

Date:  Term 2 Thursday 23 May 2024  

Where: Parliament House, Macquarie Street, Sydney NSW 2000    

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 

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. Please specify below if your child has 

any medical conditions that they may have.  

 

Ms G Goldfinch        Mr Ottmann 

Principal         Assistant Principal 

26 March 2024 

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

Year 5 Excursion- Parliament House 2024 

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

excursion to Parliament House on Thursday 23 May 2024. 

My child has the following medical condition (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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