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15 March 2019 

Mugga Lane – Recycling Discovery Hub 

Dear Parents and Carers 
 

Your child has the opportunity to par�cipate in an excursion organised by the year 4 team to learn about civics and 
ci�zenship, sustainability and environmental issues. The excursion will provide learning experiences for students to 
extend their knowledge of environmental issues as part of our English sustainability unit.  

Details of the excursion are as follows: 
 

Loca�on Mugga Lane Resource Management Centre HUME ACT 2620 

Year Group Par�cipa�ng Year 4 - 4CR and 4GS 

Date Thursday 4 April 2019 

Time 9:15am – 12.00 pm 

Transport Bus 

Cost $8.00 

Notes Due Friday 29 March 2019 

 
• 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. 

 

• Op�onal Ac�vity: As this is an optional activity, a payment will be required to cover the costs. If the school is unable to 
cover the costs, the school may not be able to provide the activity.  Individual records of contributions are confidential, as is, 
the privacy of students and their families in accessing student support funds. Should you require access to student support 
funds please contact Jennifer Hall, the School Principal. 
 
If you have any queries regarding this excursion, please feel free to contact us at school on 6142 1600. 
 
Regards 
 
Year 4 team 
Cameron Ryan, Georgia Starling, Mark Strut and Hope Auth 
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    Mugga Lane – Recycling Discovery Hub  
 

I have read the atached informa�on regarding this excursion and understand what it contains. 
 
I give permission for my child ____________________________________ in class _________ to atend Mugga Lane – 
Recycling Discovery Hub on 4 April 2019. I understand that he/she will be in the care of Macgregor Primary School staff 
for the day. 

 
Full name of Parent/Guardian _____________________________ 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_________________________________________ 
 

 
Mugga Lane – Recycling Discovery Hub  

Quickweb Feecode: RECYCLE 
 
Payments for the excursion can be made via the following ways: 

 

 □ Quickweb (preferred method) – go to www.macgregorps.act.edu.au – via secure payment tab 

□ I have enclosed cash/cheque of $______ 

 □ Deposited the amount of $______ via Internet banking into BSB: 032777   A/C: 001578 (please put 

your child’s name and what the payment is for as your reference) 

□ Please deduct $___________  from: □ Mastercard  □Visa  

 Card No: __ __ __ __/__ __ __ __/__ __ __ __/__ __ __ __ 

 Card Expiry Date: ____/____ 

Card Holder Name: ______________________Signed: ________________________  

http://www.macgregorps.act.edu.au/

