
LIVERPOOL WEST PUBLIC SCHOOL 
79-81 Hoxton Park Road 
LIVERPOOL NSW 2170 

Phone: 02 9602 8062 
Fax: 02 9822 5093 

liverpoolw-p.school@det.nsw.edu.au 

           _______________________________________ 
April 2021 

 
Dear Parents / Caregivers 
 
Your child has the opportunity to participate in an excursion to Sydney Zoo, Bungarribee. The students will be 
supported by Mrs Delic (class teacher), Mrs Barone (class teacher), Ms Watt (class teacher), Mrs Habbous 
(SLSO), Mrs Sonia Awad (SLSO), Mrs Habra (SLSO). 

As a world-class zoo in Western Sydney, Sydney Zoo offers students and teachers the opportunity to connect 
with wildlife from around the world, learn about conservation, and be immersed in Aboriginal Culture as part of 
our Bungarribee Dreaming experience, all while having fun in a COVID safe environment.” 

DETAILS: 

WHEN:  WEDNESDAY 19 MAY, 2021 

WHERE:  Sydney Zoo, Bungaribee 

HOW:   Travel by Bus 

TIME:   Leave school:  9:15 am sharp (students MUST be at school by 9.00 am) 

   Return to school:  2:45 pm (approximately) 

COST:   $15.00 per student (for entry and bus travel).  This cost is being heavily subsidised by 

the school. 

WHAT TO BRING: Crunch n Sip, Lunch, Fruit break and a bottle of water in a plastic bag labelled with your 
child’s name and class.   

WHAT TO WEAR: Full school uniform, comfortable shoes and hat. 

 

Please sign and return the permission note and money by Tuesday 4 May, 2021. 

 
 
 
SUPPORT UNIT TEACHERS      PATRICIA BULL 
          Principal 
=============================================================================== 

PERMISSION NOTE 
 
 
I give permission for my child………………………………….………… in class…………………… to participate in 

the educational excursion to Sydney Zoo, Bungarribee on WEDNESDAY 19 MAY, 2021.  I understand the 

children will be travelling by bus and the cost is $15.00 per student (for bus travel).  This cost is being heavily 

subsidised by the school. 

 
In the event of illness or injury I authorise the accompanying teachers to get medical assistance on my behalf. 
 
MEDICARE NUMBER: …………………………………………………………………………. 

CONTACT NUMBERS: (Mobile): ……………………………. (Home): …………………………….  

 

SIGNED: ……………………………… ……………………   DATE: ……… ………………...... 
   (Parent / Caregiver) 

 


