
Woy Woy Public School 
 

Park and Blackwall Roads    PO Box 505 Woy Woy NSW 2256 
Phone: 4341 3555    Fax: 4344 3927 

Email: woywoy-p.school@det.nsw.edu.au 

“We challenge and support all students to achieve their personal best.” 

Woy Woy Public School’s mission is to provide a warm, caring, secure place where students and their efforts are valued by a 
committed staff and an actively supportive community. 

I Aspire is our motto.     Respect is our job. 

A PRESCHOOL TO YEAR 6 SCHOOL 

Rumbalara Environmental Education Centre Excursion 2019 
Dear Parent/Guardian, 

An excursion has been arranged for students in 3/4B and 3/4LC to visit Wyrrabalong 
National Park, Bateau Bay, in order to learn more about the ways people, places and environments 
interact and the historical significance of our local Aboriginal heritage. This excursion will be 
conducted by teachers from Rumbalara Environmental Education Centre and will be supervised 
by classroom teachers. 

Date: Tuesday 25th June, 2019  
Where: Wyrrabalong National Park 
Depart From: School at 9.00 

Classes:  3/4B and 3/4LC 
Travel By:     Bus 
Return To:    School at 2.50pm 

Cost: $10.00 

Requirements: ● School sports uniform, school hat, old shoes suitable for bushwalking
(joggers would be great). 

• A small backpack will be required to hold children’s lunch, recess and drinks.
A lunchbox containing food without packaging is preferable.  No canteen
facilities will be available.

• Students will also need to bring: sunscreen, insect repellent and medication
(if required).

Supervision: Classroom teachers 

Dan Betts 
Relieving Principal 

PLEASE COMPLETE AND RETURN BY WEDNESDAY 19th JUNE, 2019 

I give permission for ____________________________ of class _____________ to 
participate in a Rumbalara Environmental Education Centre excursion to the Wyrrabalong 
National Park on Tuesday 25th June, 2019. I understand that travel is by bus. 

□Payment of $10.00 is enclosed      OR      □I have already paid

Online receipt number ___________________ 

Student Special needs ___________________________________________________ 

______________________ ______________________ ___________ 
Parent/Guardian Name Signature Date 
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