
 

 

 

MACGREGOR PRIMARY SCHOOL 
LINKED BY LEARNING… EXPERIENCE, EXPRESSION & EXCELLENCE 

 

Principal: Jennifer Hall 

 

 

Hirschfeld Cres                              PO Box 372            Telephone: (02) 6142 1600 
Macgregor ACT 2615                                                      Kippax ACT 2615 Facsimille: (02) 6142 1624 
www.macgregorps.act.edu.au info@macgregorps.act.edu.au 

High School Transitions Program 
 
Dear Parents/Carers 
 

As part of our transition approach for High School, we will be taking the Year 6 students to Kingsford 
Smith School on Friday 10 of May to experience half a day in the life of a high school student. The 
students will meet the Principal and then participate in a number of activities/demonstrations which 
may include: PE, Science, Cooking, Mathematics, Art, Wood/Metal Technology. We will leave 
Macgregor Primary school at 9:05am and return at 11:00am.  

 

Who:    Year 6 students 
 
When:   Friday 10 May 2019 
 
Where:   Kingsford Smith School 
    
Departure Time:  9:05 am 
 
Return Time:  11:00 am 
 
Transport:  Bus – sponsored by KSS. 
 
Due Date:   Wednesday 8 May 2019 

 

Please note there is no cost involved as KSS is sponsoring the bus for the students.  

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. 

 

The permission note must be returned by Wednesday 8 May 2019. 
Children without permission notes will not be able to attend the excursion.  
 
If you have any queries regarding this excursion please contact us. 
 
Yours sincerely 
Year 6 Team 
Willa McIntyre, Deon Norval, Tina Nguyen and James Orr 
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Year 6 KSS Transition Visit 
 

● I authorise the teacher in charge to make arrangements for the welfare of the student (including 
medical or surgical treatment) in an emergency.  I agree to meet the costs associated with any 
emergency arrangement made by the teacher in charge - free ambulance transportation only 
applies in the ACT. 

 

● I agree that the student will be under the authority of the school for the duration of the excursion, 
and that the teacher in charge is authorised to return the student home at the expense of the 
parent/guardian if the teacher in charge considers that circumstances warrant such action. 

 

I have read the attached information regarding this excursion and understand what it contains. 

I give permission for my child ________________________________________ to attend the 

transition visit to Kingsford Smith School on Friday 10 May. I understand that he/she will be in 

the care of Macgregor Primary School staff for the day. 

 
Full name of Parent/Guardian (please print) ___________________________________________  
 

Emergency contact no.______________________ 
 

Signature of Parent/Guardian: _________________________________ Date: _______________  
 

We have a copy of your child’s Medical Information Form lodged in our records.  Please 
complete the section below only if your child’s medical circumstances have changed since 
lodging the form with the school. 
 
 
 
ADDITIONAL MEDICAL INFORMATION 
 
 
NAME: ______________________________________________ CLASS: _______________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
SIGNED: ____________________________________________ 
 
DATE: ______________________ 

 


