
 

13th February 2020 

 

 

LILYDALE HEIGHTS DISCOVERY DAY FOR LEVEL 5 STUDENTS 

Dear Parents and Carers, 

The Level Five students of Mount Evelyn Primary School have been invited to participate in a Discovery Day at Lilydale Heights Secondary 

College on Tuesday, 3rd March 2020.   

This day will give the students an opportunity to be involved in a range of curriculum-related activities which will provide them with an 

understanding of a day in the life of a secondary school student through participating in a range of engaging, ‘hands on’ learning 

experiences.   

On the day, students will be collected from Mount Evelyn Primary School by bus shortly after 9am so they will need to arrive at their 

classrooms no later than 8:45am.  Students will need to be in full school uniform for this event and have lunch, snack and a drink in their 

school bags.   

Lilydale Heights is covering the cost of the excursion.  All you need to do for your child to attend is complete the form below and return 

it by Monday, 24th February.   

Parents and carers who wish to attend on the day can meet us at Lilydale Heights College around 9:30am.  Please indicate on the return 

form if you would like to join us on the day. 

Yours Sincerely, 

Sarah Orme, Deb Johnson, Darrin Wall, Liz Ford & Cara Barr ✂----------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------- 

MOUNT EVELYN PRIMARY SCHOOL   -  LILYDALE HEIGHTS DISCOVERY DAY 

My son/daughter ________________________________________________________________________  Grade___________________      

has my permission to attend LEVEL 5 EXCURSION TO LILYDALE HEIGHTS COLLEGE on  Tuesday, 3rd March 2020.  

I authorise the teacher in charge of the excursion to consent, where it is impracticable to communicate with me, to my child receiving 

such medical or surgical treatment as may be deemed necessary.  I supply the following relevant details: 

 

Any physical limitations or medical conditions_________________________________________________________________________

    

Any other relevant information concerning the child____________________________________________________________________ 

  

SIGNED:______________________________________________________ Date______________________________________________ 

      (Parent/Guardian) 

 

DAYTIME TELEPHONE NOs.______________________________________  &/OR______________________________________________ 

    

*Anaphylactic Child 

I understand that it is my responsibility as Parent/Guardian to provide on the day of the excursion an additional Epipen for my child, 

should staff need to administer a second dose. The Epipen will be given to the person in charge on the morning of the excursion. 

 

PARENT/GUARDIAN HELPER:  Are you able to volunteer your time to assist with this excursion? Please tick: ❏ Yes!  I’d love to come along.  I am able to make my own way to Lilydale Heights Secondary College. 

Parent Name_________________________________________ 

 


