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Dear Parent/Carer,                                                                                                                                                                   14 May 2025 

EXCURSION/EVENT Circus Show YEAR/STAGE TAPS Band   

DATE Thursday, 5 June 2025 COST Free 

VENUE DETAILS Campbelltown Performing Arts High School 

TRAVEL ARRANGEMENTS 
METHOD Bus 
DEPART 

 
Thomas Acres Public School DEPART TIME 11:50am 

RETURN TO Thomas Acres Public School RETURN TIME 2:10pm 
MEAL ARRANGEMENTS None 

UNIFORM DETAILS School uniform 

ORGANISER/TELEPHONE Miss Lacey and Mr Thompson  – phone 4626 4577 

EDUCATIONAL OUTCOME 

Campbelltown Performing Arts High School will be presenting a matinee of its 2025 
Circus Show called ‘Somewhere Far From Kansas’, which is inspired by ‘The Wizard of 
Oz”. This will showcase Performing Arts students and their talents in the areas of 
music, acrobatics, aerial artistry and circus arts skills. The excursion will allow 
students to see opportunities the school offers. It will also give insight into life as a 
performing arts student. Admission to the show is free. Travel to and from the venue 
will be by bus, which will be paid by Thomas Acres Public School.   
We kindly ask that any child who is sick and/or displaying cold/flu symptoms on the 
day to please remain at home and refrain from attending the excursion. Please notify 
the school if this occurs. 

Thank You – Miss Lacey and Mr Thompson  
 

------------------------------------------------------------------------------------------------------ 
 
 

PERMISSION FOR TAPS BAND  : Circus Show 
 

I hereby give permission for my child ______________________________________ of class ________ to attend  

 

the Circus Show on Thursday, 5 June 2025. I understand that travel will be by Bus.  My child has: 

 
 Anaphylaxis         Asthma (severe or mild)         Allergies _________________         Other ____________________ 

Parent/Carers Signature:  __________________________________           Date: ____/____/____ 

Please return this permission slip to Mr Thompson by 4 June 2025. 


