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Friday April 30, 2021 
BEGA HIGH SCHOOL TRANSITION VISIT 

 
Dear Parents and Caregivers, 
 
 

On Tuesday, 18th May we will be taking a small group of students to Bega High School to undertake a 
tour of the school. The high school has offered us the opportunity to explore their facilities and meet 
the students. It provides an opportunity for your child to become familiar with their potential school 
setting or a high school environment.   
 

We will leave school after the roll is marked at 9.00 am to visit Bega High School to undertake an 
orientation visit of the school. The group will travel by private transport or with a teacher driving each 
vehicle. We will return to school at approximately 12.00 pm.  
 

On the day, photos will be taken to provide visual support for students to aid them in their transition 
into Year 7. Under NSW Department timelines, ‘Access Requests’ for students to apply to enrol in a 
support class are required to be completed while students are in Year 5, and a school setting will also 
need to be decided upon when submitting the application.  
 
After this visit, future visits will be organised to meet the needs of each student, which will best 
support them in their transition into high school. More information will be provided about these visits 
once they are confirmed. 
 

 

If you have any questions about your child enrolling in high/school or moving into Year 7, or about 
the planned visit, please feel free to contact me. 
 
 

Regards 
Brenton Mace 
Assistant Principal Special Education   

_______________________________________________________________________________ 
 

BEGA HIGH SCHOOL TRANSITION VISIT CONSENT FORM 
Please return this permission note by Friday, 14th May 2021 

 
Dear Mr Mace, 
 

      I give permission for ………………………………………………………………..………………………………. of class ……………… to 
attend the transition visit to Bega High School on Tuesday, 18th May.  

      By providing consent, I understand that my child will be travelling in a private vehicle (with a 
teacher) to and from the venue.  
 

Medical Information/ Allergies: 

_________________________________________________________________________________

_________________________________________________________________________________

Name:……………………………………………………………………...……  Signed :……………………………………………..……..  

Phone:………………………………………………………………..…………  Date:………………………………………………………… 


