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Excursion Information 
National Gallery of Australia, Canberra (Hyper Real Exhibition) 

Yr 10 Visual Arts, Yr 11 Visual Arts, Visual Design & Photography 

Wednesday, 1 November 2017 

28 August 2017 

Dear Parents/Caregivers, 

Following are the details of an event that has been approved by the College Leadership Team. 

Please read the information listed below, discuss the details with your child and then if there are no questions or 
concerns please complete the Permission Slip/Medical Information Form and return it to Simone Scavo no 
later than Friday, 20 October 2017. 

Name of Organising Teacher: Simone Scavo 

Excursion Date:  Wednesday, 1 November 2017 

Venue Names: National Gallery of Australia 

Why students should attend: Students will have the opportunity to independently view the 
National Gallery of Australia's extensive permanent collection of 2D, 
3D amd 4D works. Students will also be provided with a guided tour 
of the major exhibition, Hyper Real, featuring works where humanity 
is amplified. Students will view up close 21st century life-like 
sculptures to out-of-this-world virtual reality and engage in directed 
discussion in developing an answer to the fundamental question: 
What makes us human? 

Departure point and time: Nirimba Campus, 7.00am 

Return point and time: Nirimba Campus, 6.30pm 

Students will be transported by: Bus 

Travel Details: 7.00am Students will arrive at the Nirimba Campus by their own 
method of transport. Students will be transported via Coach to the 
National Gallery of Australia (NGA), Canberra (inclusive of a 30 
minute break stop) with an arrival time of 10.30am. Students will depart 
from the NGA at 3.00pm and will return to the Nirimba Campus aat 
approximately 6.30pm (inclusive of a 30 minute break stop). 

Venue Cost:  Gallery and Exhibition Entry: No Cost 

Transport Cost: Students will be required to pay $25.00 for Coach travel - to be 
placed in the attached Payment Envelope and returned to the college 
office by the due date 

Additional Parent Details: As this excusion occurs outside school hours Parents/Caregivers will 
be responsible for organising the transport of their child to and from 
the Nirimba campus and home. 

Students are to wear: Sports uniform 

Other requirements: Small bag (no bigger than an A4 size piece of paper), small VAPD, 
writing material, recess and lunch or money to purchase food at and 
near the venue. 

Emergency contact details: If Parents/Caregivers need to contact their child urgently or should 
your child not be home when expected please contact the organising 
teacher on 0434 814 526 (Nir) or the College on 9208 7200. 

 



PPE 
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PERMISSION /MEDICAL INFORMATION / PAYMENT ENVELOPE 

National Gallery of Australia, Canberra (Hyper Real Exhibition) 

Yr 10 Visual Arts, Yr 11 Visual Arts, Visual Design & Photography 

Wednesday, 1 November 2017 
 

(To be completed by Parent/Caregiver and returned to Simone Scavo via the College Office no later 
than Friday, 20 October 2017). 

I give permission for my child  ____________________________  of Homeroom  _____  
to attend the above excursion at National Gallery of Australia, Parkes Place, Parkes ACT 

The cost of the excursion is $25.00. Please find enclosed $  _____________________  

 I have completed the Medical Information Form below and I have read and understand the 
information regarding this excursion. 

 I understand that students must wear Sports uniform 

 In case of an emergency, where medical assistance or treatment is required, I authorise the 
College to arrange for such assistance as is necessary. 

Parent/Caregiver signature ___________________________ Date _____________  

MEDICAL INFORMATION FORM 

Teachers Name: Simone Scavo 

 

Student Name: 

 

Homeroom: 

Address: 

 

Date of Birth: 

 

Age at 2017 Birthday: 

Home Telephone Number: 

 

Parents/Caregivers Work Telephone Number: 

 

Parents/Caregivers Mobile Number: 

 

Emergency Contact Phone Number: 

Family Doctor Name: 

 

Family Doctor Phone Number: 

List of any medications your child will be taking on the day: 

 

Medicare Number:  Private Health Fund: 

Please list any medical/other conditions Eg: Anaphylaxis (peanuts) - administer Epi-

Pen immediately: 

 
Dissection Code: 030-303 


