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Caring is Central 
 

31 July 2018 
Dear Parents and Caregivers  

Ag Vision Excursion  
 

Purpose: 
The Coolamon Central School Agriculture classes have been invited to Ag Vision at 
Junee High School for an opportunity to learn all about Agricultural processes and 
careers.  

Venue: Junee High School 

Date Friday 7th September 2018 Commences: 7.45am Concludes: 3.00pm 
Transport: Mrs Crocker and Mr Ireland Driving the Coolamon Central School Buses 

Supervision: Teachers will be supervising  
Cost: 
Due by: 

$25  
Wednesday 29th August 2018 

Requirements: 
Please be at Coolamon Central School ready to leave by 7.45 am. 
Cost covers entry and travel. Students will need to bring a packed recess 
and lunch.  

 
If you are happy for your child to participate in this event, please complete the permission note below and 
return it to the school office with any applicable payment. 
   
          
Linda Crocker                                                                                       John Beer 
Organising Teacher                                                                                                 Principal 

 
 

Ag Vision Excursion 
I give permission for my son or daughter _________________________________________________ in 
Class/Dear ________ (e.g. Primary 5/6 Topaz, Secondary Dear 1) to attend the event, and agree to the details below: 
 

Venue: Junee High School 
Date: Friday 7th September 2018 Commences: 7.45am Concludes: 3.00pm 
Transport: Mrs Crocker and Mr Ireland driving the Coolamon Central School buses 
Supervision: Teachers will be supervising 
Cost: 
Due by: 

$25 
Wednesday 29th August 2018 

Requirements: Please be at Coolamon Central School ready to leave by 7.45am and bring a 
packed lunch and recess 

Payment Method:  Cash   Cheque   EFTPOS    
POP  POP Receipt No: 

 

 I consent to my child being photographed/filmed in relation to this activity, to be used for promotional 
purposes. 

 I give permission for Coolamon Central School staff to seek medical attention for my child if necessary. 
 

Current Medical conditions if any__________________________________________________________ 
 

Parent/Carer phone contact for this day: Name:_______________________Phone:__________________  
 

Signed:  _______________________________________Date: _________________________________                              
(Parent/Caregiver) 

Fee ID:335638 & 341827 
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