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Dear Parent/Carer

Each year, students studying Chinese have the opportunity to participate in an excursion to
Chung Tian Buddhist Temple in Priestdale, Brisbane. This is always both an enjoyable and
worthwhile educational opportunity for our students. This year our visit will coincide with the
Buddha's Birthday Festival and associated activities including: Taiwanese Folk Dance; Chinese
Art Calligraphy; Diabolo Instruction; Lion Dance Instruction; Art of Tea; etc.

Excursion Details

Date - Friday 3 May, 2024

Depart - South Street gate at 8.00 am (Meet at 7.45am)

Morning Tea - Will be provided

Temple - 10.30 am to 2.00 pm

Lunch - Students can bring or purchase their own

Return - South St. gate at 3.30 pm

Uniform - Students may wear Sports Uniform due to practical activities
Cost - $40 (includes travel, entry, activities and morning tea)

It would be appreciated if your child would return the attached permission form together with
payment to the Student Textbook Office no later than Friday, 15 March. Please note that due
to the carefully calculated cost a refund for the component of travel may not be possible should
your child be absent on the day. Numbers will be limited, and so a waiting list will be created if
reached.

For any questions, please contact me on 46367500 or mruss38@eq.edu.au.

Nﬁatt Russell Darren Cook
Head of Department Languages Principal

Education Queensland International CRICOS Provider Number: 00608A

60 Ramsay Street Toowoomba Queensland 4350
Ph: (07) 4636 7500 Email: info@centheigshs.eq.edu.au  Web: www.centheigshs.eq.edu.au
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//Cﬁ%m%\ Excursion consent form- Buddha’s Birthday
- R ~ Brisbane Friday, 3 May 2024

Privacy Statement
The Department of Education is collecting the personal information in this form in order to;

- obtain consent for the named child/student to participate in the excursion:

- help coordinate the excursion;

- respond fo any injury or medical condition that may arise during or as a result of the excursion; and

- update school records where necessary
The information will only be accessed by authorised departmental staff. The information not be disclosed to any other person
or agency unless we have your consent or we are required or authorised by law to do so e.g. in compliance with relevant
Queensland Chief Health Officer’s Directions.

Activity risks and insurance

The Department of Education does not have personal accident insurance cover for children/students. If a child/student is injured
as a result of an accident or incident while participating in the activity, all costs associated with the injury, including medical
costs are the responsibility of the parent/carer. Some incidental medical costs may be covered by Medicare. If the parent/carer
has private health insurance, some costs may also be covered by your provider. Any other costs must be covered by the
parent/carer. It is up to the parent/carer to decide the type/s and level of private insurance they wish to arrange to cover their
child. Please take this into consideration in deciding whether or not to allow the child/student to participate in this activity.

Consent

By signing this form, | agree to all the following statements:
¢ | have read all the information contained in this form in relation to the activity (including any attached material).

I am aware that the department does not have personal accident insurance cover for children/students.

I give consent for the named child/student (listed below), to participate in the identified excursion.

I will pay to the school the costs detailed in this consent form for the child/student’s participation in the excursion.

| agree to and understand the refund policy as it applies to this excursion (see Excursion costs).

In the event of an accident or iliness, school staff may obtain or administer any medical assistance or treatment

the child/student may reasonably require, including contacting their doctor.

s | accept liability for all reasonable costs incurred by the department in obtaining such medical assistance or
treatment (including any transportation costs) and undertake to reimburse the department the full amount of
those costs.

¢ | have provided the school with all relevant details of the child/student’s medical or physical needs on
registration/enrolment and where relevant have updated this information.

» | give consent for student contact information to be shared in relation to this activity in compliance with relevant
Queensland Chief Health Officer’s Directions.

* | understand that if this activity is extra-curricular (sport, musical, debating etc) my child will not be able to
participate if the Student Resource Scheme fees are not paid in full or a Pay by Instalment Plan is not in place and
being honoured in line with the conditions of the agreement.

Student Name PCG
Name:

Parent/Carer/ Phone number:

*Student (see below) Email address:
Signature: Date:

Emergency contact Name:

mforme.mon for this Phone number/s:

excursion

*Students that are independent or over 18 years of age may provide their own consent and be responsible for all related costs.

COST OF EXCURSION: $ 40 TEACHER: O’Connell

METHOD OF PAYMENT:

O Cash/Eftpos

O internet Banking — direct deposit into school bank account — BSB 064-433 A/c No: 00094127 Ref: students name
O Credit/Debit card - | hereby authorise Centenary Heights State High School to debit my card:

EXPIRY: / AMOUNT §

CARDHOLDERS NAME CARDHOLDERS
(as it appears on the card): SIGNATURE




