
       Excursi on Notificati on 

 

Dear Parent/ Caregi ver, 

Your chil d has been select ed t o represent Al exandria Park Co mmunit y School by attendi ng 

and partici pati ng i n t he foll owi ng event. St udents MUST wear FULL SCHOOL UNI FORM 

in order t o attend.  

Event:   Museu m of Hu man Di sease ( Mo HD), Core 1 HSC PDHPE excursi on 

Locati on/s:  UNS W,  Museum of Human Di sease ( Entrance via Hi gh st or Bot any st gate). 

Dat e:   Fri day 11t h Dece mber 2020 

Peri od of Ti me:  12- 2pm.  

Mo de of Travel: St udents will catch a public 370 bus from Mc Evoy street, Al exandri a at 11:19a m t o 

UNS W.  St udents will be di s mi ssed t o go home from t he venue from 2p m onwar ds at the end of t he 

excursi on.  

Cost:   $13 t o be pai d to at the venue 

St aff Me mber organi si ng/ attendi ng the event: Matt he w Bowman 

Purpose of the excursi on: St udent s will be st udyi ng and assessed on t he first cor e PDHPE t opi c of t hei r HSC during t hi s 

excursi on. They will be requi red t o fill i n worksheet s and compl et e a t ake home assess ment  t ask t hat contri but es t o t hei r int er nal 

HSC mar k and rank. They will be assessed on t he f oll owi ng out comes:  

H1 descri bes t he nat ure and j ustifies the choi ce of Australia’s healt h pri orities  

H2 anal yses and expl ai ns t he healt h stat us of Australians i n ter ms of current trends and groups most at risk  

H3 anal yses the deter mi nants of healt h and healt h inequities  

H4 argues the case for healt h pro moti on based on t he Ott awa Chart er  

H5 expl ai ns t he different rol es and responsi bilities of indi vi duals, communities and government s i n addressi ng Australia’s healt h 

pri orities  

H14 argues t he benefits of health-promoti ng acti ons and choices that promot e social j ustice  

H15 criticall y anal yses key issues affecti ng t he healt h of Australians and proposes ways of wor ki ng t owards better healt h for all  

H16 devises met hods of gat heri ng, i nt erpreti ng and communicati ng i nfor mati on about health and physical activity concepts.  

 

Thi s acti vity has the support of the Pri nci pal.  

 

______________________ 

 Si gnat ure      Or ganisers Si gnat ure 

 

 

……….  ……………………………………………………………………………………… 

 

Pl ease circle one of the opti ons bel ow:  

I do / do not gi ve permi ssi on for my chil d ____________________________ t o partici pat e 

in an excursi on t o t he HSC Core 1, Mo HD excursi on.  

 

Al exandri a Park Communi t y 

School  
Par k Rd Al exandri a 2015 
Ph: 96981967 
 

 

 

Per mi ssi on 
Sli p 

 



I do/ do not gi ve permi ssi on for phot os taken of my chil d t o be published i n t he school 

ne wsl etter, website or facebook page after or duri ng t he event. 

 

Me di cal Infor mati on 

In gi vi ng per mi ssi on for my chil d to attend I understand t hat all secti ons bel ow must be 

co mpl eted.  

My chil d   does  /   does not   suffer from any medi cal conditi on. (If so, please attach det ails 

of t he Medi cal Manage ment Pl an) 

My chil d   does  /  does not   suffer from an allergy. (If so, gi ve det ails of any allergi es your 

chil d suffers) 

_____________________________________________________________________ 

I understand t hat in the case of an e mer gency, staff will make cont act wit h t he a mbulance 

servi ce and/ or hospital.  

Si gnat ure: ____________________Na me: _______________ Dat e: ________________ 

Emergency Cont act for day of excursi on 

Na me: ___________________________________ 

Ph. _________________________ 

St udent contact mobile number 

Na me: ____________________________________  

Ph. _______________________________________ 


