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Monday June 7, 2021 
Spencer Park Support Class Reward Excursion 

Dear Parents and Caregivers,  

Our support classes have been working collaboratively to achieve our class reward for appropriate behaviour. The 
class uses ‘Dojos’ to visually demonstrate to the class, and individuals, when a desired behaviour has been seen or 
heard. After accumulating the required amount of Dojo’s for each classes target goal, the students have been 
rewarded with a visit to Spencer Park. At the park, students will be able to play at the park, go fishing, use its 
surrounding facilities and explore the beach without going into the water. We will be providing the children with a 
sausage sandwich and healthy snack. Please indicate if you do not wish your child to have these. 

We will walk to Spencer Park on Wednesday 23rd of June, at 11:30am and return for recess, at 1.15pm.  

Please ensure your child has: a bucket hat, their own sunscreen and a water bottle. Any student who requires 
asthma (Ventolin) or anaphylaxis medication (EpiPen), must have an up to date Epipen/Ventolin and Action Plan at 
school for staff to follow.   

If you have any questions about the small excursion please talk to your child’s teacher or call me at the school on 
6495 1266.  

Regards,  

Tina Lawson 
Excursion Coordinator 
--------------------------------------------------------------------------------------------------------------------------------------------- 

Spencer Park Support Class Reward Excursion 
Please return by Wednesday June 16, 2021 

Dear Mrs Lawson,  

I give permission for my child _______________________________________________of class _____to walk to and 
from Spencer Park and participate in the Class Reward at Spencer Park on Wednesday 23rd of June, 2021.  

I do/do not give permission for my child to have the sausage sandwich, healthy snack and popper. 

My child requires an asthma puffer or EpiPen and I understand they need one at school with an up to date Action 
Plan to attend the of site activity.     Yes □   No □  

My child has the following allergies/medical conditions: _______________________________________________ 

_____________________________________________________________________________________________  

Parent/Carer Name: __________________________________________ Signed: ___________________________   

Date: _______________________________   Contact PH: _____________________________________________  

 


