
 

 
 

James and the Giant Peach performance - Murwillumbah Civic Centre   
Years 3-6 Excursion 

Dear Parents/Caregivers, 

Students in Years 3 - 6 are invited to attend the excursion to Murwillumbah Civic Centre to watch the production of 
James and The Giant Peach, on Friday October 21st 2022. This excursion supports concepts covered by the students 
in English and Creative Arts. 

Travel to and from Murwillumbah is by bus.  Students will be accompanied by teaching and support staff.  

Details:  Venue:  Murwillumbah Civic Centre 
Travel:    Bus Depart: 9:15AM  Return to CPS:  Approximately 12:15PM 
Cost:  NIL 

Requirements:   
Students to wear full school uniform, including their hat. Bring morning tea, in a small bag or lunch box and a water 
bottle. 

Please complete and return the attached permission note by Wednesday 19 October 2022. 
 
Mr C, Mr Baxter, Ms Togo,  
Ms McEwan, Mr Sutherland          Renee Beach 
Teachers            Principal 
………………………………………………………………………………………………………………… 

 

Years 3-6 Excursion – James and The Giant Peach 
Permission Note 

 

I give permission for my child ________________________________________________  of class____________ to attend the 
excursion to watch James and the Giant Peach production on Friday 21st October 2022.  I understand travel is by bus, 
leaving the school at 9:15am and returning approximately 12:15pm. 
 
Cost - NIL 
 
 

Medical 

My child has the following special needs (please provide full details and any relevant medical details, if any eg: allergies, 
sensory impairment etc) of which accompanying teacher(s) should be aware of: ____________________________________ 
________________________________________________________________________________________________________ 

In the event of injury or illness, I authorise (on my behalf) the seeking of such medical assistance that my child may require.    
 

I acknowledge that this event/activity is required to be held in accordance with any current NSW Health COVID-19 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 this event.  I confirm that my child will 
not attend if displaying any symptoms of illness, and/or if directed to isolate under public health orders.    

 
 

Parent/Caregiver Name:  ____________________________________________________ 

Signature: ____________________________________________________    Date:  _________________________ 


