
  Online Form - Year 6 Linkages - Engadine High School

Activity Name: Year 6 Linkages - Engadine High School

Date/Time: Wednesday 27 March 2024 9:00am - 2:30pm

Description: Year 6 students will visit Engadine High School (EHS) to participate in
demonstration lessons.

Cost: $10.00

Venue: Engadine High School (Porter Road, Engadine)

Transport: Bus

Dress Code: Summer uniform including school hat

Food: Fruit break, recess and drink bottle
Lunch: students can either bring their own lunch or order lunch from the EHS
canteen.

How to order lunch: students need to bring an order written on a brown paper
bag with the correct money. This will be collected by the EHS canteen staff at
the beginning of the day. The canteen pricelist will be sent out via the Audiri and
Seesaw apps closer to the day.

Please Bring: Pen or pencil

Additional Information: Schedule
9.30am - 9.45am Arrival - fruit break outside the hall
9.45am - 10.37am Workshop
10.37am - 11.00am Recess (no access to canteen during recess)
11.00am - 11.49am Workshop
11.49am - 12.41pm Lunch - students bring their own lunch or may order lunch
from the canteen (see details above)
12.41pm - 1.20pm Demonstration Lesson
1.20pm – 2.15pm Demonstration Lesson
2.15pm - 2.30pm Dismissal - return travel by bus to Engadine West PS

NOTE: Rolls will be marked at 9.00am and students will leave promptly
thereafter. Students who arrive late to school will need to make their own way to



Engadine High School. Bus payment will not be able to be refunded for late
comers.

Due Date: Friday 22 March 2024

* indicates a required �eld

I have read the above details and give consent for my child, to attend the Year 6 Linkages - Engadine High
School *

 

I acknowledge that this activity is required to be held in accordance with any current NSW health COVID-19
Public Health Orders and the NSW Department of Education’s policies and procedures. I acknowledge and
accept that there is a risk that my child may be exposed to COVID-19 whilst attending and participating in this
activity. I con�rm that my child will not attend school if displaying any symptoms of illness, and/or if directed
to isolate under health orders.: *

   Yes

Parent/Carer Signature: *

Please note: Once you have submitted this consent form, payment can be made via the 'Make Online Payment'
button located on this page.

Yes No

Student Name:

Parent/Carer Name: *

Parent/Carer Phone Number: *

Additional needs of my child:


