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Thursday, October 22nd 2020 
 

Year 5 and 6 Bournda Program for selected students 
 

Dear Parents and Caregivers, 
 

 
This term, students are learning about their local environment and sustainable practices. To complement our 
conceptual unit of work and for demonstrating a strong interest and talent in environmental science, your child has 
been selected to participate in a Bournda Environment Educational Centre Program. This program allow students to 
use an underwater drone to capture the water environment at the edge of the lake at Spencer Park. Students will 
also test for water quality and explore the process of this.  
 
Date: Monday, 7th December 2020 
 
Cost to participate in the program: $4 
 
Students will be participating in the program both on school grounds and at the edge of the lake at Spencer Park. They 
will be accompanied by a teacher from Merimbula Public School as well as staff for Bournda Environmental Education 
Centre. Students must wear school uniform, appropriate footwear and a broad brimmed hat. Students must have a 
water bottle.  
 
Please return your child’s note and money to the front office no later than Friday, November 13th 2020.  
 
Yours Sincerely 
Caitlin Patterson 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please return this note to the office by Wednesday, November 13th 2020 
 
Dear Miss Patterson, 
 
I give permission for my child _______________________________________________of class ________ to attend 
Spencer Park to participate in a Bournda Environmental Education Centre Program.  
 
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: ______________________________________ 


