A exandri a Park Commurity Excursi on Nbtification

Schod
Park Rd Aexandria 2015
Ph: 96981967

Dear Parent/ Caregiver,
Your child has been selectedtorepresent Aexandria Park Community School by attend ng Alexandria Park
Community School

and partid pating inthe foll owng event. Sudents MUST wear FULL SCHOOL UN FORM

inorder toatend

Event: Museumof Himan Dsease (MHD), Core 1 HSC PDHPE excursion

Location's: UNSW Miseumof Himan Dsease (Ettrance via Hgh st o Botany st gate).
Date: Friday 11th Dece mber 2020

Period of T ne: 12-2pm

Mbde of Travel: S udents wll catch a public 370 bus from M Evoy street, Aexandriaa 11:19%mto
UNS W Sudents wll be dismssedto go hone fromthe venue from2pmonwards at the end of the
excursion

Cost: $13tobe paidto a the venue

Staff M nber organisi ng/ attend ng the event: Matthew Bowrman
Purpose of the excursion: Sudents wil be studying and assessed onthefirst care PDHPE tofi ¢ o theér HSC during this

excurson They wil berequredtofillin worksheets and conpl e e atake hone assessnent task tha contributestothdrint ernd
HSC mark and rank They wil be assessed onthe fdl owng out cones:

H1 describes the nature and justifies the choice of Australia’s health priorities

H2 anal yses and explains the health status of Australians inter ns of current trends and groups nost a risk

H3 anal yses the deter ninants of health and healthinequities

H4 argues the case for health promotion based onthe Qtawa Charter

H5 explains the different rdes and responsibilities of indi vi duals, communities and governments in addressing Australia’s healt h
priorities

H14 argues the benefits of health-promnoting actions and choices that promote social justice

H15 criticall y anal yses key issues affectingthe health of Australians and proposes ways of wor ki ng towards better healthfor all
H16 devises nethods of gathering irterpreting and communicatinginfor mati on about health and physical activity concepts.

This activity has the support of the Principal.
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M ease circle one of the options bel ow

| do/ do nat gve permissionfor ny child to partici pate

inanexcursiontothe HSC Gore 1 M HD excursion



| do/ do not g ve perm ssionfor photos taken of ny childto be published inthe schoal

newsl etter, website or facebook page after or duringthe evert.

Ve dical Infor mation

Ingvng per mssion for ny childto attend I understand that al sections bel owmust be
conpl eted

My child does / does not suffer fromany nedical condition (If so pease atach details
of the Mdical Mnagenent Han)

My child does / does not suffer froman alergy. (If sq gve details of any allergies your
child suffers)

| understand that inthe case of an energency, staff wll nake contact wththe anmbulance
service and/ or hospital.
Sgnature: Na ITe: Date:

Enmergency Gontact for day of excursion
Na ne:

Ph.

Student contact nobile nunber

Na ne:

Ph.




