
                               BURRENDAH PRIMARY SCHOOL 

  

 

WOOLWORTHS EXCURSION 
ROOM 27 

 
Dear Parents 
 
To give students real world and authentic experiences in applying their mathematical knowledge and understanding 
we would like to take our students to Southlands Shopping Centre.  The aim is to purchase food and create a healthy 
smoothie within a given budget.  In addition to this, students will be exposed to working with money, making 
purchase, looking at best purchase value, measuring required ingredients and reading and understanding receipts. 
 
If you would like to join us with this activity please speak to Mr Holyoake.  
 
The event will take place on Thursday 16th August; we will be leaving Room 27 at 8:45am.  
 
Please complete the permission form and Student Update form for your student to walk over to Southlands Shopping 
Centre under teacher supervision and indicate any food allergies in the space below. All notes to be returned by 
Tuesday 14th August.  Late forms may mean a student may not be able to attend the excursion. 
 
Regards 
 
Andrew Holyoake 
Class Teacher 
 
8th August 2018 
 
 

WOOLWORTHS – ROOM 27 
 
I have read and understood the information regarding the excursion to the Woolworths on Thursday 16 th August 2018 
and I give my consent for my son/daughter _________________________ Room #  ______ to attend. 
 
Where it is not practical to communicate with me, I authorise the teacher/s in charge of the excursion to consent to 
my child receiving such medical treatment as may be considered necessary.  I am aware that the Education 
Department insurance does not cover personal accidents through misadventure nor loss or damage of personal 
belongings. 
 
Allergies:  ____________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 Student update form  
 
Parent Signature:  ________________________________ Date:  ___________________________ 
 
 


