
St Francis of Assisi Primary School 
 

120 Casey Crescent Calwell ACT 2905  
Phone: 02 6292 4500    Fax: 6292 8998 

Email: office.stfranciscalwell@cg.catholic.edu.au 

Web: www.stfa.act.edu.au 

 
Dear Parents          18th  July  2017 

 

Kindergarten Boundless Playground Excursion  
 
 

As part of the completion of our Gross Motor unit, and as a celebration of Kindergarten’s 100th day at 
school, Kindergarten will be visiting the Boundless Playground in Acton, on the 24th of July. 
 

We will be leaving school at 10:30am, travelling by bus and arriving at the playground at approximately 
11:00am. We will be leaving the playground at 1:00pm and arriving back at school at approximately 
1:30pm. 
 

We will have recess and lunch at the playground so please provide your child with recess and lunch in 
a disposable bag with their name clearly labelled.  
 
Please ensure that your child is wearing their sports uniform. 
 

If you would like to accompany us to help with supervision on the day, you would be most welcome. 
You will need to arrange your own transport to and from the Playground. It is a legal requirement that 
all people who are assisting with the children have a Working With Vunerable People (WWVP) card. 
You must show your WWVP card to the front office before the excursion and you must carry your card 
with you whilst on the excursion. If you do not have a WWVP card, unfortunately you will not be able 
to attend.       
 
Please fill out the permission slip below and return it to your child’s teacher by Friday 21st of July 
2017.   
 
Kind regards, 
 
Holly Haling, Jo Grogan, Tanya Dunley & Wayne Young 
 
Kindergarten Teachers  
 

-------------------------------------------------------------------------------- 
Kindergarten Boundless Playground Excursion  

 
I give permission for my child _________________________________________ in class ______ to travel by 
bus and attend the excursion to the Boundless Playground at Acton on the 24th of July 2017. 
 
I am able / unable to attend the excursion to help with supervision. My WWVP card number is __________ 
 
Parent name:   ____________________________   Contact number:  _________________ 

(Please print name) 
 

CONSENT TO MEDICAL ATTENTION:  In the case of an emergency, I authorise the teacher in charge, 

where it is impracticable to communicate with me, to arrange for my child to receive such medical attention 

as may be deemed necessary.  I also undertake to pay costs which may be incurred for medical attention, 

ambulance transport and medication while the child is on the excursion. 
 
Parent signature: __________________________  
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