Gymea Technology Child Studies Assessment Task

High School .
Excursion INFORMATION

Please complete and return the attached consent form to the class teacher by the Monday
31st March.

Dear parent/guardian,

* Year 10 will be going on an excursion to Gymea North Public School on Thursday 3 April and
Tuesday 8th April 2025.

* This excursion has been planned to supplement the following work being done in the classroom:
Child Studies class are currently studying a unit about play. This unit involves understanding how
play fosters child development.

This assessment students will attend Gymea North PS to observe how children engage in different
types of play. This will help them complete an evaluation of the importance of play in child
development.

In the second part of this assignment students will take and teach 1-2 Kindergarten classes. In this
time they will deliver a play experience for the students. These will be games or activities they have
researched and must have a purpose; eg physical play to develop gross motor skills in children.

* Year 10 will depart from Gymea Technology High School on Thursday 3rd and Tues 8th April at
1:30 PM and dismissed from the Primary School Venue at 3pm. Students can return to GTHS with
Teacher is they like after 3pm.

* Travel will be by Walking.
* Accompanying staff are: R.Ellis,

* Full School Uniform is to be worn to this excursion. Students are representing their school on this
activity. '

* The contact number during the excursion is 02 9521 3244.

Wousoed~

C.Williams ' Mrs V.Koukoutaris
HT PDHPE Deputy Principal
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Permission Note for Child Studies Assessment Task on Thurs 3 and
Tues 8th April 2025

Please complete and return this consent form to the class teacher by the Thursday 20 March.

CONSENT
Phereby COnSentto ..........coocviiiiiiie e e, inYear ............ participation in an excursion to
Gymea North Public School on Thursday 3 and Tues 8th April 2025.

SPECIAL NEEDS

Special needs of my child which you should be aware (eg. allergies, medication - please provide full details)

MEDICAL

| give permission for my child to receive medical treatment in case of emergency. YES/NO (please circlg)

Signature of Parent/Guardian Name of Parent/Guardian Date

Privacy Advice

The information provided on this consent form by the parent or caregiver is being obtained for the purpose of conducting a schaal excursion detailed
above. It will be used by the NSW Department of Education for seeking consent for the child to undertake activities within this excursion activity.
Provision of this information is required by law / voluntary. It will be stored securely. You may correct any personal information provided at any time by

contacting the school on 9521 3244



