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Tuesday 24 July 2018 
Book Week performance - Treasure Hunt - K-6 

 

Dear Parents/Carers 
 
Perform! Education, will be presenting a performance of TRESURE HUNT to celebrate 2018 Book Week. 
 
Treasure Hunt features a selection of the Children’s Book Council 2018 shorlisted books. It provides a gateway into 
accessing the best in Australian Children’s literature while exploring the issues of sustainability and our relationship 
with the natural environment. Treasure Hunt also celebrates how books and reading can create understanding and 
bring people of different backgrounds together. 
 
When:  Thursday 16 August 2018, week 4, term 3 
Where:  School Hall 
Time:  Years K-2, 10:00am – Years 3-6, 12:20pm 
Cost:  $5.00 
Notes Due:  Friday 10 August 2018, week 3 
 
I have read the attached information regarding this incursion and understand what it contains. 
 
I give permission for my child ____________________________________ in class _______ to attend the 
Treasure Hunt performance on Thursday 16 August 2018. Please return this permission note and payment by 
Friday 10 August 2018. Children without permission notes will not be able to attend the performance. 
 
Full name of Parent/Guardian (please print) ___________________________________________  
 
Emergency contact no.__________________________ 
 
Signature of Parent/Guardian: _________________________________ Date: _______________ 
 

Book Week performance of Treasure Hunt – K-6 
Quickweb Feecode: Book Week 

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 & 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/

