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Thursday, October 22, 2020 
 

Years 3 and 4 Bournda Visit 
 

Dear Parents and Caregivers, 
 

This term, students are learning about living things, the environment and sustainable practices. To complement our 
current conceptual unit, students have the opportunity to participate in a hands on program by Bournda 
Environmental Education Centre. In the program, students will explore the habitats and life cycles of living things as 
well as classify living things through the use of microscopes and other tools.  
 
Date of incursion: 
All of Year 3: Week 5 Monday, November 9th 2020  
All of Year 4: Week 6 Tuesday, November 17th 2020 
 
Cost to participate in the program: $4 
 
Students will be participating in the program on school grounds during regular school hours. Please ensure your child 
has a broad brimmed hat, suitable footwear and a drink bottle. Any student who requires asthma or anaphylaxis 
medication (EpiPen), must carry this with them. 
 
Please return your child’s note and money to the front office no later than Wednesday, November 4th 2020.  
 
Yours Sincerely 
Caitlin Patterson 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Please return this note to the office by Wednesday, November 4th 2020 

 
Dear Miss Patterson, 
 
I give permission for my child _______________________________________________of class ________ to attend 
the program by Bournda Environmental Education Centre on school grounds.   
 
My child requires an asthma puffer or EpiPen and will travel with their personal medication Yes □   No □ 
 
Special needs of my child of which you should be aware are: _____________________________________________ 
 
Please tick:  

� I enclose $_________________cash as full payment.  

 
 
Parent/Caregiver Name: ______________________________________ Signed: ______________________________ 
 
Contact number: ______________________________________Date: ______________________________________ 


