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 27 August 2019 
 
Dear Parent/Guardian 
 
An excursion has been arranged to Western Sydney University Penrith Campus for the Chase The Dream Conference on 
Friday 20 September 2019. Details are as follows:- 

 
Date:  Friday 20 September 2019 
Venue: Western Sydney University Penrith Campus  
Activities to be undertaken: Hear from inspirational guest speakers and participate in workshops 
Departure/Meeting point & time:  Greystanes High School in the Quad – 8.00am 
Dismissal point and time: Greystanes High School – 3.000pm 
Method of Transport: Students will travel by bus to and from the venue 
Cost: NIL 
Supervising Teacher(s): Ms Matas, Ms Pagano 
Dress: Full School Uniform  
Lunch: Morning Tea and Lunch will be provided by the PATHE Team  
Emergency contact number: 0434 568 686 
Closing date for payment/slip: Monday 9 September 2019 
  

Note: If any student does not meet with the teacher at the meeting point for any reason, the student MUST contact the  
teacher-in-charge on the emergency contact number to inform them if delayed or unable to attend.  It is not possible  
for refunds to be issued for excursions as this will increase the overall cost to other students. 

 
Please complete the permission slip and detail any special medical information that should be known by the supervising teacher(s). 
 
Yours sincerely 

 
T Panagiotakis         
RELIEVING PRINCIPAL         

           PERMISSION NOTE:  CHASE THE DREAM CONFERENCE (Friday 20 September 2019) 
Please sign if you wish your child to participate in the above excursion  

and return to HSIE Staffroom  Attn: Ms Matas  
 
Student’s Name:  …………………………………………………………………………….…..  House Group:  ………………. 
 
Student’s Contact Phone Number: 
(Please supply preferably a mobile number as this will be used in the event that there are any changes to the excursion 
arrangements as outlined in this note). 
 
 
Parent/Guardian Contact Number: ________________________________________________________________ 
 
It is understood that: 
(a) The students will meet at Greystanes High School Quad at 8.00am and travel by bus to and from Penrith, returning to school 

by 3.00pm. I am responsible for ensuring that my child travels to and from school and home safely. 
(b) Supervising teachers will have disciplinary power over the students at all times. 
(c) No smoking or drinking of alcohol will be allowed. 
(d) Teachers will take any action they consider necessary in relation to securing medical assistance. 
(e) I will call the school on the day of the excursion if my child is unable to attend. 
(f) There will be no refund in the event that my child is unable to attend. 
Please state if your son/daughter suffers from any recurring illness and is presently taking medication.  This information is confidential 
but is needed by supervising teachers in case of illness or emergency. 
 
 
Special Medical Information: _______________________________________________________________________________ 
 
 
Signature Parent/Guardian:                 Date: 


