
Bega Valley Regional Gallery Excursion 

Dear parents, 

Our class is planning to attend the Bega Valley Regional Gallery on  ____________________________.  
 
The excursion to the Bega Valley Regional Gallery will allow students to view high quality examples of 
contemporary art. This will assist students in their own artmaking and demonstrate the breadth and scope of 
approaches to artmaking. We will be discussing the artworks with the aim to develop the skills required to 
respond to artworks in an examination situation. Attending the excursion will encourage their critical thinking 
skills in response to the exhibition they explore. 
 
Travel will be by  ____________________________  departing  at  _______and returning at  __________. 

What to bring: lunch, water bottles and fruit. 

What to wear: the children should wear full school uniform. 

Cost of the excursion: __________ (bus fare) or travel by private vehicle. 

___________________________ will supervise the children on the excursion. A parent helper is most 

welcome, please see us. 

Regards 

 

Principal 



-------------------------------------------------------------------------------------------------------------------- 

Bega Valley Regional Gallery Excursion – Permission Note  
 
I do/ do not give permission for my child ______________________________________ to attend the 
excursion to the Bega Valley Regional Gallery on_____________________________.  
 
I understand that the students will be travelling by bus / private vehicle and will be supervised by 

_________________________________.  I understand that travel is by ______ departing the school at  

________ and returning to school at  ______. 

SIGNED: ________________________________ DATE: ___________ 

Special needs of my child which you should be aware (eg. allergies, medication, etc) ______ 

__________________________________________________________________________ 

In the event of illness or injury, I authorise the seeking of such medical assistance on my behalf that my child 

may require. 

Medicare No. __________________________ (for use at medical centres, surgeries). 

Contact Number: Work: _________________ Home: _________________________ 


