
16/07/2009 

GRADE 5/6 MELBOURNE MUSEUM EXCURSION 
Wednesday 5th August 2009 

 
Dear Grade 5/6 Parents, 
 
Wandin Yallock grade 5/6 students are studying Natural Disasters and the impact on the human population.  We 

are lucky enough to be able to visit the Pompeii Exhibition at the Melbourne Museum. 
 
We will be travelling by train and will be taking advantage of the ‘Bonus Travel Vouchers’ offered to schools.   
We are asking that students be dropped off at Lilydale Station by 8.25am in order for us to catch the 8.35am 
train to Parliament Station.  We will walk from the station to the museum where we will have an introductory talk 
from a museum speaker about Pompeii and then we will view the exhibition.  
 
We will also have time to view other exhibits before lunch in the gardens. 

 
We will depart from Parliament Station at 2.00pm and return to Lilydale Station by 3.03pm, when students will 
need to be collected by parents.   
 
Students will need to bring their lunch and a drink in a small backpack (as the museum has only a little storage 
area).  Other teachers attending will be Mr Rosendale. 
 
The cost of the excursion will be $7.00. 

 
If you need help with you arrangements, or have any queries, please see your child’s teacher. 
 
Kind regards, 
 
Jo and Theresa 

�-------------------------------------------------------------------------------------------------------- 
GRADE 5/6 MELBOURNE MUSEUM EXCURSION 

Wednesday 5th August 2009 
 

The Principal 
Wandin Yallock Primary School 
 

This confidential consent form asks for personal information about your child as well as family members 
that provide care for your child.  All staff at Wandin Yallock Primary School and the Department of 
Education & Early Childhood Development are required by law to protect the information provided by 
this consent form. 
 

I give permission for my child           Grade   to 
attend the Melbourne Museum on Wednesday 5th August 2009. 
 

I authorise the teacher in charge where it is impracticable to communicate with me to consent to the 
child receiving such medical or surgical treatment as deemed necessary. 
 

Signed:      (Parent/Guardian)    Date:     
 

Contact Telephone Number:       
 

�  I enclose $7.00 payment to cover the cost of the excursion. 
(Please note you can include payment for all siblings in the one envelope.  One consent form for each child must be included). 

�  I would like a receipt. 

�  Please take off my account. 

 


