
  64 Dalmain Street, Kingsley WA 6026 

  (08) 6207 2200 

  dalmain.ps@education.wa.edu.au 

  www.dalps.wa.edu.au 

Dalmain 
PRIMARY SCHOOL 

Dear Parent / Carer / Guardian, 

I am pleased to provide you with the following details regarding our upcoming excursion. 

Excursion name: Pevan and Sarah 

Class/Year groups attending: All Kindergarten and all Pre-primary 

Excursion date: Friday 1 December 2023 

Departure venue/time: Octagon Theatre, Crawley 

Travel details: Bus transport on WCBC with seatbelts. 

Excursion cost: $30 

Activities: 
Pevan and Sarah in concert, bringing delight to audiences with the joy 
of music. Audiences will sing, learn, and laugh their way through a 50 
minute adventure at the Octagon Theatre. 

Please complete, sign and return the section below to the school with payment 
By Wednesday 22 November 2023 

 

------------------------------------------------------------------------------------------------------------------------------------------ 

PARENT/GUARDIAN/CARER EXCURSION CONSENT FORM 
 

 

PAYMENT CAN BE MADE DIRECTLY TO THE SCHOOL’S BANK ACCOUNT 
 

COMMONWEALTH BANK  |  BSB: 066-040  |  ACCOUNT: 1990 6029  |  REFERENCE: Surname & TA 
 

 

I consent to (your child’s name):   of TA:   

participating in the PEVAN & SARAH on Friday 1 December 2023 

  I have paid $30 to the school by Direct Deposit.        RECEIPT NO:   

  I have paid $30 to the school via Qkr. 

  Pre-payment has already been made to the school (if there is credit on your account). 

Student health considerations: If your child’s medical condition has changed or your child has special needs, 
please provide full details and include any relevant medical details below:  

   

   

   

Parent/Carer/Guardian consent: I give permission for my child to receive medical treatment in case of 
emergency. I am aware that the school and its employees are not responsible for personal injuries or property 
damage that may occur on an excursion, unless the school or its employees are proven to be negligent. 

Emergency Contact Name:  Mobile:   

Signature:  Date:   

 

 
 


