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Geographe Leisure Centre Vacation Care : . - .
Cnr Recreation Ln & Queen Elizabeth Ave, Busselton WA 6280 Clt Of Bu

selton
97543600 Email: vacationcare@busselton.wa.gov.au qquﬂkﬂ-@hwe Centre

Dear Families,

Excursion Permission Slip — Cornerstone Christian College

Due to the closure of GLC for essential maintenance, we will be running our program from Cornerstone
Christian College from Monday 14" April — Thursday 17" April.

Week 2 of the holidays will run from GLC as per usual from Tuesday 22"-Thursday 24" April.

Date: Monday 14" — Thursday 17% April 2025

From: Geographe Leisure Centre — Cnr Recreation Lane & Queen Elizabeth Ave Busselton

To: Cornerstone Christian College (2 Grace Ct, West Busselton) Please drop and collect your children from
this location

The programmed activities will be run from here for week 1.

Staffing Arrangements — 5-7 adult staff will accompany and supervise children (ratio 1:13) during the
excursion, with up to 65 children to be in attendance on the day.

A risk assessment and written policies and procedures are available.

Please ensure you pack the following items for your child:
e Lunch box with morning tea, lunch, afternoon tea and a water bottle
e Pack a hat and wear closed in shoes
o Spare clothes in case we get wet
o Sunscreen only if your child requires a specific type

Please come and see us if you have any questions or concerns about the change of location. For
urgent situations the supervisor for the day can be contacted on 0484 523 580.

Thank you,

Jody Stolp and Belle Hancock
Geographe Leisure Centre
Vacation Care Nominated Supervisors

AUTHORISED PERMISSION SLIP

give permission for my child/children:

to attend the excursion to Cornerstone Christian College (2 Grace Ct, West Busselton) on Monday 14",
Tuesday 15™, Wednesday 16" and Thursday 17" April 2025 due to the temporary closure of Geographe Leisure
Centre.

In the event of an emergency, an accident or illness, | give permission for medical attention to be sought for
my child/children and for them to be transported to the nearest available hospital or emergency centre.

Guardian Name: Contact number:

Signature: Date:
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