
 
 
 
 
 
 

YEAR 5 TERM 4 2019 EXCURSION 
LIMELIGHT MOVIE CINEMAS TUGGERANONG 

 

       Wednesday 11th December 2019 
 

Dear Parents & Carers, 
 
As a celebration to the end of a fantastic year, Year 5 will be going to Limelight Movie Cinemas, Tuggeranong, to 
see the movie ‘Playing with Fire’, rated PG. 
 
WHEN:  Monday 16 December (Week 10).  We will depart school by bus at 9.30am and return to school by 
approximately 12:30pm.  
 
WHAT TO WEAR: Students are required to wear their sports uniform.  
 
WHAT TO BRING: Each child can bring one small bag of ‘Movie Goodies’ to eat. The children will NOT have the 
chance to purchase any food, so please do not send them with any money.  We have purchased the popcorn and 
water package for them. 
 
COST: The cost of the excursion is covered by the Excursion Levy, which is paid as part of your school fees. 
 
PARENT HELPERS: We do not need parent helpers for this excursion.  
 
Yours sincerely, 
 
 

Annie McArthur, Reuban West and James Doepel. 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

PERMISSION FORM – TO BE SIGNED AND RETURNED BY FRIDAY 13 DECEMBER 2019 

As a parent/guardian of ____________________________ in roll class________ I give my consent for him/her to 
travel by bus and participate in the excursion to Limelight Movie Cinemas, Southpoint Tuggeranong, on Monday 16 
December 2019. 
 

 I agree to delegate my authority to my child’s teacher. Teachers may take whatever disciplinary action they deem 
necessary to ensure the safety, well-being and successful conduct of the students as a group, or individually in the 
above-mentioned activity. 

 I also authorise the teachers to obtain medical assistance which they deem necessary should an accident occur, and 
agree to pay all medical expenses incurred on behalf of the above student. 

Parent/Guardian Name: _______________________ Signed: (Parent/Guardian) _____________________ 

Emergency Contact Name for the Day of the Excursion: ______________________________________ 

Emergency Contact Number for the Day: __________________________________________________ 

Medical/Additional Information: __________________________________________________________________ 

_____________________________________________________________________________________________ 

HOLY FAMILY PRIMARY SCHOOL 
Castleton Crescent 

Gowrie ACT 2904 
Phone: 6292 1222 

Fax:  6292 59882 


