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20 May 2025 
 
Dear Parents/Carers, 
 
Excursion to Circus Quirkus, Astor Theatre Perth – 26 May 2025 
 
Students from Rooms 2, 22, 23, have the opportunity to attend Circus Quirkus at the Astor Theatre Perth.  Students 
will get a chance to sit in a real theatre and respond to an international act.  This is an opportunity for students to see 
a stage, watch a performance and respond to how it made them feel and think. 
 
DATE:    Monday, 26th May 2025 
 
WHERE:   Astor Theatre Perth – 659 Beaufort Street, Mount Lawley WA  
 
TIME:    Depart school 9.00am and return to school by 12.00pm  
 
TRANSPORT:   Private bus with seatbelts 
 
STUDENT REQUIREMENTS: Water bottle, school uniform and hat. 
 
COST:     $6.00 per student to cover bus cost. 
 
Please could you return on or before Thursday, 22nd May 2025;  

 

• The attached Consent/Permission page 
 

• $6.00 by one of the following payment options  
 

  Cash or EFTPOS facilities in the ESC office 
 
  Use unallocated credit 

 
  Online banking BSB: 066 159 

 Account: 00903823 

 Bank: CBA 

 Reference: (child’s name, Circus) 

 
Please do not hesitate to contact the ESC office if you have any questions or need further information. 
 
Thank you. 
 
Yours sincerely, 
 

 
 
Julie Pullen 
Principal 
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Consent Form for Excursion 
Circus Quirkus, Astor Theatre Perth, 659 Beaufort Street, Mount Lawley 
Transport by Private Bus (with seatbelts) 
 
Parent Information Note: 
Staff accompanying students on excursions will take all reasonable care while the students are in their charge to 
protect them from injury and to control and supervise their behaviour and activities.  Parents/guardians should be 
aware that staff members are not responsible for injuries or damage to property which may occur on an excursion 
where, in all circumstances, staff have not been negligent. 
 
In the case of excursions not involving an overnight stay, costs incurred as a result of accident or illness is the 
responsibility of the parent/guardian. 
 
The school camp/excursions insurance policy applies for approved camps/excursions involving an overnight stay.  
The policy covers students to a maximum of $10,000 for medical and ancillary expenses where Medicare or private 
health insurance does not cover these costs. 
 
Parents are required to inform the organisers well before the scheduled excursion departure of any change to their 
child’s health and fitness so that appropriate supervision may be arranged.  Where it is considered necessary, school 
staff will arrange medical assessment and treatment for students.  
 
**Private Vehicle Clause: In order to comprehensively ensure the safety of our students and allow them to access learning opportunities to the 
fullest extent, it may become necessary to transport your child in a private vehicle in the following circumstances: 

• In order to maintain or re-establish student safety. 

• In order to transport your child to or from an excursion in the event of a behavioural incident. 

• In the event of an emergency as identified by a designated staff member of the school. 

• A designated staff member of Rockingham Beach Education Support Centre will be identified to transport your child to or from an excursion 

in the event of a behavioural incident or emergency. 

• I am aware that staff members are not responsible for injuries or damage to property which may occur during transit where, in all 

circumstances, staff have not been negligent. 
 

Excursion Consent Form: Circus Quirkus – Astor Theatre, Mount Lawley 

Monday, 26th May 2025 

Transport by private bus (with seatbelts) 

 

TO BE RETURNED SIGNED TO THE SCHOOL BY: Thursday, 22nd May 2025  

 

STUDENT: _____________________________________________ ROOM: _________________________ 

Parent/Guardian Name: ________________________________________ Mobile: _________________________ 

Emergency Contact Name: ________________________________________ Mobile: _________________________ 

 

I have read and understood the information regarding the excursion to Circus Quirkus and understand the ** Private 
Vehicle Clause above. 

 I give consent for my child to attend the above-mentioned excursion and be transported by private vehicle in 
the event of such an incident. 

 I do not give consent for my child to attend the above-mentioned excursion. 

 

Signature of Parent/Guardian: __________________________________  Date _________________ 

 

Payment of $6.00 by: 

 Unallocated Credit 

 Cash 

 EFTPOS 

 Direct Deposit/Online Transfer 

 


