Thomas Acres Public School

Crispsparkle Drive, Ambarvale NSW 2560
Telephone: (02) 4626 4577
Fax: (02) 4626 8488
Email: thomasacre-p.school@det.nsw.edu.au
www.thomascre-p.schools.nsw.edu.au

Dear Parent/Carers, 15 May 2025
EXCURSION/EVENT Teddy Bears Picnic Year/STAGE | Kindergarten
DATE | Tuesday, 10™" June, 2025 Cost SO

If the excursion is postponed due to wet weather, then the back up date is the

WET WEATHER BACK UP )
following Tuesday, 17th June.

VENUE DETAILS | Ambarvale Duck Pond

MetHob | Walking
DEPART FROM | Thomas Acres Public School DePART TIME | After LUNCHTIME
TRAVEL ARRANGEMENTS Bof
efore
R T i R T
ETURNTO | Thomas Acres Public School ETURN TIME HOMETIME

MEAL ARRANGEMENTS | Please pack normal lunch and recess

UniForm DETAILS | Full School Uniform

ORGANISER/TELEPHONE | Kindergarten Teachers — phone 4626 4577

NoOTE RETURN DUE DATE | 3rd June 2025

Kindergarten students are invited to bring their teddy bears to school. We will be
walking to the duck pond and then participating in some fun activities such as listening
to “Going on a Bear Hunt”, having a tour of the pond, completing a teddy bear craft and
EDUCATIONAL OUTCOME | playing some games. At the conclusion of our time together, Kindergarten students will
partake in teddy bear biscuits and a popper, which will be provided by the Kindergarten
teachers.

Important information — We will be at school for lunchtime and for recess.

There are no toilet facilities at the duck pond. Kindergarten students will be provided with the opportunity to use the toilet
at school before we leave and as soon as we get back. It is important that all children use these times effectively.

Thank You
Kindergarten Teachers

PERMISSION FOR CHOOSE AN ITEM. - CLICK HERE TO ENTER TEXT.

| hereby give permission for my child of class to attend
The Teddy Bears Picnic at the Duck Pond on Tuesday, 10th June 2025 or on Tuesday, 17th June 2025 (if it is
postponed due to wet weather) at a cost of SO | understand that travel will be by walking to the duck pond.

My child has:

O Anaphylaxis O Asthma (severe or mild) O Allergies O Other

Parent/Carers Signature: Date: / /

PLEASE ENSURE THIS NOTE IS SIGNED & RETURNED AS PROOF OF PERMISSION TO ATTEND




