
170 Glen Iris Rd Glen Iris Victoria 3146 
Tel: 9885 3624 Fax: 9885 4465 

 

 

Friday 5th February, 2016 

 

 
Grade 5/6 Excursion 

IMAX Theatre 
 

 

Dear Parents and Students, 

 

To complement our study of Natural Disasters, the Grade 5/6 students will be attending an 

excursion to IMAX. Students will be viewing ‘Forces of Nature’ and ‘Tornado Alley’ in 3D. 

 

The excursion will be held on Monday 22nd February. We will be departing Glen Iris Primary school 

at 9:00am and travelling to and from the city by train. Students should arrive at school at 8:45am. 

We will return to school by 3:30pm. 

 

Students will need to wear full school uniform, including hats. They need to bring a snack, drink 

bottle and lunch. They may also like to bring roll on sunscreen to apply depending on the weather 

forecast. Students may like to share a bag with a friend; this can be arranged at school prior to 

leaving. Students will not need any valuables such as mobile phones and/or cameras and as such, 

are asked not to bring them on the day. 

 

The total cost for the excursion is $23.00. 

 

We will need one parent helpers per grade to attend on the day. Your child’s classroom teacher 

will inform you if you will be attending the excursion. 

 

Please return this form by Thursday 18th February. 

 

Many thanks, 

 

Shanae Hill, Amy Kopciewicz, Christine Hallam, Fiona Kelly and Emily Choo 

 

 

GLEN IRIS PRIMARY SCHOOL 

Grade 5/6 IMAX Excursion 

Monday 22nd February 2016 

 

I give permission for my child ____________________________________ of Grade _______ to attend the 

excursion to IMAX Theatre. 

  

I authorise the teacher in charge of the excursion to consent, where it is impracticable to 

communicate with me, to the child receiving such medical or surgical treatment as may be 

deemed necessary. 

 

  

I have paid the excursion levy          OR Please find enclosed $23.00 to cover the costs   

 

I am available to help out on the day   

 

Parent’s/Guardian’s Name ____________________________________ 

Contact Number on the day___________________________________ 

Parent’s/Guardian’s Signature _________________________________ Date______________ 


