
 

 
 PO Box 48 

Merimbula NSW 2548 
Ph: 64951266     

merimbula-p.school@det.nsw.edu.au 
 

 
Thursday, October 20, 2022 

BEGA HIGH SCHOOL TRANSITION VISIT – Family Classes 
 

Dear Parents and Caregivers,  
 
On Thursday, October 27, 2022, a small group of students are invited to Bega High School to continue their 
transition visits to the school. The high school has offered us the opportunity to attend mini lessons and 
familiarise the students with the daily routine. Students are expected to make their own way to Bega High 
School to undertake an orientation visit to the school. The lessons at Bega High School will finish at 11:00am 
and children are expected to return to Merimbula Public School at approximately 11:30 am. Students will be 
supervised by Bega High School staff. No staff from Merimbula will be present on the day. Future longer visits 
will be organised to support them in their transition and more information will be provided about these visits 
once they are confirmed.  
 
If you have any questions about your child moving into Year 7, or about the planned visit, please feel free to 
contact myself or their classroom teacher.  
 
Regards, 

 
Tina Lawson Assistant Principal  
-------------------------------------------------------------------------------------------------------------------------------------------------

BEGA HIGH SCHOOL TRANSITION VISIT CONSENT FORM 
Please return this permission note by Wednesday 26th October 2022. 

 
Dear Mrs Lawson, 
 I give permission for my child _________________________________________ of class _________to attend 
the transition visit to Bega High School on Thursday, 27 October 2022.  
 
By providing consent, I understand that I am responsible for getting my child to and from the venue and they 
will be supervised by Bega High School staff on the day. 
 
I acknowledge that this event/activity is required to be held in accordance with any current NSW Health 
COVID19 Public Health Orders and the NSW Department of Education’s policies and procedures. I 
acknowledge and accept that there is a risk that my child may be exposed to COVID-19 whilst attending and 
participating at the event. I confirm that my child will not attend if displaying any symptoms of illness and/or 
if directed to isolate under health orders. 
Medical Information/ Allergies: 
_______________________________________________________________________________________  
_________________________________________________________________________________________ 
 
Name:_________________________________ Signed  :_________________________Date:_____________ 


