
 

 

Monota Avenue, Shelley WA, 6148 
Telephone:  9354 5233 
Website:  shelleyps.wa.edu.au 

OFFICIAL 

EXCURSION PERMISSION AND PAYMENT NOTE 

Dear Parents 
The following excursion has been organised and it would be appreciated if you would read the contents carefully.  

ACTIVITY: Day Visit to Perth Zoo 

Venue: Perth Zoo, 20 Labouchere Road, South Perth 

Classes attending:  Rooms 6, 17 and 19 

Date of Excursion Wednesday 3 September 2025 

Purpose of excursion: 
The purpose of the excursion is to observe animals and their habitats firsthand to 
support our Biological Science learning on life cycles and environmental needs. 

Teacher in charge: Hannah Lane 

Transport: Bus Leaving school: 9:15am Returning to school: 14:25pm 

Cost per student: $23.00 Payment due by: Tuesday 26 August 2025 

Requirements: 
(eg Lunch, Uniform, etc) 

Students are required to wear the correct school uniform, and a school hat 

Please provide labelled containers for recess and lunch and a water bottle.  

Students will not be entitled to a refund if they are unable to attend the excursion/in-school activity as the school 
must book in advance. 

 
ORGANISING TEACHERS:  

Hannah Lane 
14 August 2025 

------------------------------------------------------------------------------------------------------------------------------- 

PERMISSION AND PAYMENT SLIP 

EXCURSION TO PERTH ZOO WEDNESDAY 3 SEPTEMBER – Rooms 6, 17 and 19 
COST PER STUDENT $23.00, PAYMENT DUE BY TUESDAY, 26 AUGUST  

STUDENT FIRST NAME: ______________________ STUDENT SURNAME: __________________________ROOM NO. ______ 

• QKR This is our preferred method of receiving payments for all school transactions. 

If paying by Qkr the permission form is submitted through the app - you do not need to return this form to the office. 

• DEDUCT - Please deduct from student account (only applies if you have made a pre-payment)   

If payment and permission have not been received by the payment due date your child will not be able to attend. 

I consent to my son/daughter participating in the above excursion and give permission for my son/daughter to receive medical 
treatment in case of emergency.  I agree to inform the organisers of any change to my child's health and fitness before the 
scheduled excursion departure so that appropriate supervision can be arranged. I am aware that the school and its employees 
are not responsible for personal injuries or property damage which may occur on an excursion unless the school or its 
employees are proven to be negligent. 

Parent/Guardian Name: _________________________________ 

Parent/Guardian Emergency mobile/work contact details: _______________________         __________________________ 

Signed: _________________________________________ (Parent / Guardian)  Date: ______/______/______ 


