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CHS Senior Band Performance
Sydney Eisteddfod 2023
Dear Band Families,
The following details relate to an educational excursion to Sydney to play in the Secondary School Concert Band section of the Sydney Eisteddfod on Wednesday 7th June, Week 7.
Information about the trip and performance is attached. Parents are welcome to travel to Sydney to support the band using their own transport or you can invite friends and family in Sydney. Tickets have gone up in price and are available online or from the venue on the day. They cost: 
Adult $40, Concession $35, Child/Youth $25.

The cost of the excursion for students is $60. Information about payment methods is included with the permission note. Students can bring their own food and drink, or money to purchase these. Please do not send students with large amounts of money or valuables. 
Permission slips & medical forms need to be returned by Wednesday 31st May.
We are leaving Canberra at 6:00am and we will get back to Canberra around 7:30pm. After the performance students will stay to watch the rest of their section. They will then have some free time at Chatswood Westfield. After our performances, we will stay and listen to some of the other bands performing in the section. We believe that this is an important experience for students as it exposes them to a wide range of performances from other bands.
In the event that the excursion is cancelled at the last minute due to illness, an SMS will be sent by 8:00pm on the day before the excursion. Please be aware that if your child becomes unwell with COVID whilst on the excursion, you may need to come and collect them.
In the event of staffing storages, due to covid. This excursion may be cancelled at the short notice in which case students will receive a refund or be able to put the money towards another school event.
Do you have any questions or concerns?  Feel free to make contact by phone or email.
Thanks for all your support - we’re really excited to be able to take the students to this performance again this year! 

Yours sincerely, 
Holly Britton & James Czarny
Community Attitude Respect Excellence Safety
Canberra High School
61420800
holly.britton@ed.act.edu.au | james.czarny@ed.act.edu.au
Sydney Eisteddfod – Wednesday 7th June
Venue:


The Concourse Concert Hall, Chatswood
What to Wear:

Canberra High School black polo shirt
Black pants - no faded jeans, rips, logo or writing
Plain black shoes – no white soles or shoelaces please! 
(You can often get black shoes at Big W or Kmart for about $5 - $10)

Travel:


Deanes Coaches
Depart:


5:50am for 6:00am departure
Return:


7:30pm approximately – we will keep you updated on the day
Cost per Student:
$60 + food and/or spending money 
What to Bring: 

Your Instrument
Spare reeds, valve oil, etc 
Your music

Lunch and/or Money
Staff Attending:

Holly Britton and James Czarny
School Mobile:

0402 962 305
Schedule for the Day:
5:50am: 
Arrive at Bowman St Bus Stop to leave at 6:00am  - staff will be at school by 5:45am
8:30am:
15 minute Rest stop at McDonalds Sutton Forest
10:00am: 
Arrive at The Concourse Concert Hall, Chatswood
11:00am
Section starts – Canberra High time slot TBA. We will have an area outside to set up and warm up, and we will be admitted to the warmup room approximately 10 minutes before performance time.
Students will then be walked to Chatswood Westfield where they can have free time until approximately 3:00pm. Teachers will be available at all times. Students will be given the school mobile number to be able to contact staff and will have strict rules about not being alone.
3:00 pm: 
Meet at the lower food court in Chatswood Westfield and walk to The Concourse. Return to the bus and Leave Sydney
5:00pm:
Dinner stop at McDonalds Sutton Forest
7:30pm:
Arrive back at Canberra High School (approximately) 

	Student Safety
Students will be asked to nominate a “buddy” for this excursion. They will be expected to stay with that buddy whenever we are at McDonald’s or Chatswood Westfield. This is to ensure student safety at all times. Staff on the day will collect all student’s mobile phone numbers and the name of buddy pairs so that they can be contacted at all times. Students will also be given the school mobile number to ensure that they can contact the staff on the excursion. The copy of student mobile numbers will be destroyed on return to school.


Permission Note – Sydney Eisteddfod 
Please return this note and payment NO LATER than Wednesday May 31st
I give permission for my child ______________________________________ in year ______ to attend the Canberra High School Senior Concert Band performance excursion to the Sydney Eisteddfod on Wednesday 7th June from 6:00am – 7:30pm (approx). I understand that they will travel by bus and the cost of the excursion is $60 per student.
Excursions are offered to enrich student learning. Students are expected to catch up on any work missed whilst on excursion and are encouraged to talk to their teachers beforehand.


· The school has made every effort to keep the cost for this activity at a responsible level. We have an equity fund which can be used to provide financial assistance for students where parents are unable to make the requested contribution. 
· Staff accompanying students on excursions will take all reasonable care while the students are in their charge to protect them from injury and to control and supervise their behaviour and activities. 
· Parents should be aware that staff members are not responsible for injuries or damage to property which may occur on an excursion where, in all circumstances, staff have not been negligent. Parents should warn children of the risk to themselves, to others and to property, of impulsive, wilful or disobedient behaviour.
· Students that become sick with COVID whilst on the trip may need to be picked up by a parent or carer.

· I agree to my child participating in the activities associated with this excursion mentioned previously. I have discussed with my child the need for sensible behaviour on this excursion. I authorise the school to make arrangements for the welfare of my child (including medical or surgical treatment) in an emergency and I agree to meet the associated costs. I have provided to the school all medical information relevant to my child attending this excursion.
· I agree that my child will be under the authority of the school for the duration of the excursion and that the school is authorised to return my child to school or home at my expense if the school considers that circumstances warrant such action. I give permission for my child to travel by private car, driven by a staff member or parent, in an emergency. 
Name of Parent/Carer (please print): _____________________________________________
Signature: _______________________________________________  Date:_____________
Parent Mobile Number on Excursion Day: ________________________________________
Please be aware my child has the following medical condition (eg anaphylaxis or epilepsy): 
If you fill in this form, your personal information and that of your child will be collected and handled by the ACT Education Directorate (EDU) This information is necessary for us to manage student participation in excursions, and support the welfare and safety of your child. If you do not consent to supply us with this information your child will be unable to participate in the excursion. Normally, we will not use or disclose this information for another purpose, without your consent, unless you would reasonably expect us to use or disclose the information for a related purpose. Normally we only share information with school staff and, where necessary, parents or volunteers assisting with the excursion in order to appropriately and effectively manage the excursion.  The Directorate has a privacy policy that explains how we handle personal information, including how we handle privacy complaints.  The policy is available on the Directorate’s website (www.det.act.gov.au) on the About Us page.
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Instructions
This form must be completed by the parent/carer of each student in an ACT public school. The form is used to request general medical information about students and provides for parents/carers to consent to first aid treatment for their child/ren in line with the directorate’s First Aid Policy and First Aid General Procedures. This form must be completed annually. Parents/carers must inform the school immediately if there are any changes to the information provided within the form.

	Section A – Personal Details (please fill in clearly)

	Student’s Name
	
	Date of Birth
	

	Gender
	M □ F □ Non-binary □ I/They use different term (please specify) □
Prefer not to say □

	School
	
	School Year
	

	Parent/Carer Name
	
	Address
	

	Telephone Contact
	Mobile
	
	Home
	
	Business
	

	Emergency Contact 1
	
	Telephone
	

	Emergency Contact 2
	
	Telephone
	

	Name of Qualified Health Professional
	
	Telephone
	

	Section B – Medical Information

	Please tick if your child suffers any of the following:

	· Allergies
· Anaphylaxis*
· Asthma*
	· Blood Pressure
· Diabetes*
· Eczema
	
	· Epilepsy*
· Fainting
· Fits or blackouts
	
	· Hay Fever
· Headaches
· Heart Condition
	· Nose Bleeds
· Reaction to Drugs
· Sight/Hearing Problems

	*Please complete and attach a Known Medical Condition Response Plan
	
	
	
	
	· Sun Screen Sensitivity

	· Other (please specify)
	

	Please identify whether your child is presently taking any medication:
	Yes □ No □

	If yes, the parent/career must give written permission and direction for the administration of any medication at school or during school related activities, as follows:

· For a short term, non-ongoing medical condition (e.g. antibiotics for a period of 10 days) please complete the Medication Authorisation and Administration Record and provide qualified medical professional’s authorisation (a copy of the medical prescription is sufficient in the case of short term administration of medication).

· For long term, ongoing administration of prescribed medication complete the Medical Information and Consent Form, the
Known Medical Condition Response Plan and the Medication Authorisation and Administration Record.

	Date of last tetanus injection
	

	Are you aware of any physical or psychological limitations of your child (please specify)?

	

	Is there any other information which you believe may be relevant to the general medical/health care of your child?

	

	Section C – Parent/Carer Authorisation

	1. In the case of my child requiring medical treatment or in the case of a medical emergency, including an anaphylaxis or asthma emergency, I consent to:

a. the provision of first aid;
b. the provision of analgesics;
c. treatment as outlined in the attached Known Medical Condition Response Plan (where relevant).
2. I authorise the school, where it is impracticable to communicate with me, to arrange for my child to receive such medical or surgical treatment as may be deemed necessary.

3. I undertake to pay any costs that may be incurred for the medical treatment, ambulance transportation and medications.
NB: Parents/carers should note that in the absence of a Known Medical Condition Response Plan, in cases of emergency excepting anaphylaxis or
asthma, only standard first aid will be administered. In an anaphylaxis or asthma emergency authorised medications; salbutamol (for the symptomatic treatment of asthma), and adrenaline (for the treatment of anaphylaxis) will be administered.

	Parent/Carer Signature
	
	Date
	



	Office Use Only

	Student Central ID
	
	Entered into SAS
	□
	Date
	


CHS Senior Band Trip
Sydney Eisteddfod 2023
Student Name:___________________________ Year Group: ____________ 


PAYMENT OPTIONS




 Fee Code: EISTEDDFOD 23
1. Payment in person at the front office between 8:15am & 2:30pm Mon-Fri              EFTPOS facilities are available.  Cheques made payable to Canberra High School

2. Canberra High School Website    www.canberrahs.act.edu.au 

3. Phone Payments – Credit cards   Ph:   6142 0800 or 6142 0807
Please debit my

(  Mastercard


(  Visa

Card Number
___ ___ ___ ___ -___ ___ ___ ___ -___ ___ ___ ___ -___ ___ ___ ___ 
Card Expiry Date ____/____ Name on card
_____________________________
Parent/Carer
 Total Amount Paid  $ 60
_______________
Cardholders Signature _______________________________

Contact Phone number of Cardholder
________________________________
Refund Policy: If a student and/or parent has made a financial commitment to an excursion and if the student is unable to attend for any reason (except in the case of sudden illness), the student and/or parent is entitled to a refund of money paid minus any non-refundable financial outlay that the school has made on behalf of that student.  The school will endeavour to find a replacement for that student, in which case, all money will be refunded.  The usual appeal provisions apply.
The Directorate collects the information contained in this form to provide or arrange first aid and other medical treatments for students. The information collected will be held at the student’s school and will be made available to relevant school staff, including first aid officers, and to medical or paramedical staff in the case of an accident or emergency. The information contained in the form is personal information and it will be stored, used and disclosed in accordance with the requirements of the Information Privacy Act 2014 and the Health Records (Privacy and Access) Act 1997.
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