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29/07/2016 
 

PLAY SCHOOL VISIT 
 
Dear Parents and Caregivers, 
 
We are ever so excited that KW, KV, K/1Y and Kindergarten children from FB and FM get the chance to go and 
see ‘Play School Live’ at the Bega Civic Centre on Friday, October 14. The cost will be $20 per child. The children 
will travel by bus to and from the Bega Civic Centre, departing school at 9.00 am and returning to school by 
12.00pm. 
 
The children will need to wear full school uniform, including a broad brimmed hat. They must wear suitable 
walking shoes, bring their own sunscreen and enough food and drinks for fruit break and lunch. We would love to 
have parents, grandparents, caregivers and younger siblings join us, however you have to book your tickets online 
and make your own way to and from Bega. 
 
We can’t wait to see Humpty and all of his friends in real life! Giddy Up! 
 
Extremely Excited Kindergarten Teachers 
..................................................................................................................................................................................................................... 

 

PLEASE RETURN THIS PAYMENT SLIP TO THE MPS OFFICE BEFORE FRIDAY 12TH AUGUST! 
 

PLAY SCHOOL VISIT 
 

I give permission for my child __________________________________ of class __________ to attend ‘Play 
School Live’ in Bega on Friday, October 14, 2016. I understand that travel will be by bus.  
 
I have;- 
r Put $20 in an envelope and posted it in the office with a permission note. 
r Paid via the school website [you click on ‘Make A Payment’ at the top, fill in all green asterisks and tick 

‘Excursions’ under ‘Payment Option’ and use payment description ‘Play School Visit’]. 
r Paid via the ‘School Stream’ App [you fill in the permission note and you will then be directed to the ‘Make A 

Payment’ site, fill in all green asterisks and tick ‘Excursions’ under ‘Payment Option’ and use payment 
description ‘Play School Visit’]. 

 
My child has the following health issues that you need to be aware of: ________________________________ 
 
____________________________________________________________________________________ 
 
Signed _________________________________  Date __________________________________ 
  
Emergency Contact ________________________  Emergency Phone Number ___________________
  


