
18 November 2021
5/6K and 5/6R

End of Year Excursion - Ballina Waterslide
Thursday 2 December 2021

Dear Parents and Carers

Students in classes 5/6K and 5/6R will travel to Ballina Waterslide. The excursion has been organised for Thursday 2 
December 2021.

This event follows COVID safe protocols. We are the only school at this venue.

• Lunch is available for purchase at the pool or you can bring your own lunch.
• The cost will be $15.00 (bus, pool entry entry and waterslide).
• Dress will be casual.
• Please bring sunscreen, a hat and a water bottle.
• Bus departs at 9.30am and returns to school by 3.00pm.

• All payments must be made by Tuesday 30 November 2021 
• Payments can be made online through the school website (make a payment tab).
• Permission notes available electronically through the Skoolbag app.
• You can also fill in the permission note and return money to the office.

If you wish your child to participate please complete the permission note below and return it with payment to front office 
or through the school website and Skoolbag app.
Thank you 
Stage 3 - Mr Campbell, Mr Kilby, Mrs Radanovic, Aunty Des and Donna.

----------------------------------------------------------------------------------------------------------------------------------------------------------------
Casino West Public School - 5/6K and 5/6R End of Year Excusion 

Ballina Waterslide - Thursday 2 December 2021

I give permission for my child __________________________________ in class _______________ to attend
the End of Year excursion for 5/6K and 5/6R on Thursday 2 December 2021 to Ballina Waterslide.
I understand that travel to and from Ballina will be by bus. Cost for the day is $15.00.
Please check a box: My child is : a beginning swimmer            an intermediate swimmer      confident swimmer

Parent/Carer Name_______________________________Phone No. ___________________

Parent/Carer Signature _______________________ Dated ______________________

All payments accepted online through the school website: http://www.casinowest-p.schools.nsw.edu.au

Receipt Number __________________________ Date _________________________


