
 
 
 
 
 
 
 
 
 
 
 
 

Dear Parents/Carers 
 
Year 4 History and Art Excursion 

 
On Monday 1 July 2019 the Year 4 classes, Rooms 20 and 21, will be undertaking an 
excursion to the Western Australian Library and Art Gallery.   
 
The children will be visiting Yagan Square, after learning about him in History and then 
participating in a workshop at the Western Australian Library, Books and More: Perth 
Experiences.  This workshop supports our History program and our students will be learning 
from a range of primary and secondary source materials in the Library about how Perth has 
changed or stayed the same over time. 
 
The classes will also be visiting the Art Gallery and seeing part of the Desert River Sea 
exhibition, which is a collection of Aboriginal art along with the State’s Collection of 
Indigenous Art.  They will also look at Noongar artist TJYLLYUNGOO/Lance Chadd’s 
exhibition as part of the tour. 
 
We will be eating lunch outside the Art Gallery on the grassed area and then Mrs Hellemar 
and Mrs D’Mellow will workshop drawing with charcoal and other colour medium, shapes that 
make up the city precinct. 
 
The cost of this excursion is $6.90.  Please return the Parent Permission and Payment Form 
along with correct money (if paying cash) in a sealed and labelled envelope, to the locked 
box in the front office by Friday 21 June 2019. 
 
Parents are welcome to join us on this excursion and if you would like to participate please 
let either Mrs D’Mellow or Ms Conlon know.   
 
Regards, 
 
 
Mrs D’Mellow, Ms Conlon, Mrs Hellemar 
Year 4 Teachers, Art Specialist 
10 June 2019 

 
 

 
  

  
 

Applecross Primary School 
65 Kintail Road Applecross WA 6153 

 
Phone: 08 9364 1792  

 
Email:  applecross.ps@education.wa.edu.au 

www.applecrossps.wa.edu.au 

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fartgallery.wa.gov.au%2Fwhats-on%2Fexhibitions%2Fwa-now-tjyllyungoolance-chadd-ibelongyoubelongwebelong&data=02%7C01%7CLindy.D%27Mellow%40education.wa.edu.au%7C620ce1d913bd4d3ad89d08d6da7d0e6a%7Ce08016f9d1fd4cbb83b0b76eb4361627%7C0%7C0%7C636936627996003802&sdata=RmHU7EtQYDx82tGkFo2RjZxkmo2pWhC4F91IpIwNa2w%3D&reserved=0


Parent Permission and Payment Form 
Year 4 History and Art Excursion 

 
 

Where:  Western Australian Library and Art Gallery 

When:   1 July 2019  

The cost will be $6.90 per student.  Please sign and return this permission slip together with correct 
money (if paying cash) to the front office before Friday 21 June 2019. 

 

I have read and understood the information regarding the excursion to the Western Australian 
Library and Art Gallery and give consent for my child to attend. 

Child’s Name: __________________________________________________Room Number:________ 

Signed: (Parent/Guardian) ___________________________________  Date: ___________________ 

Phone Number:_____________________________________________________________________ 

 
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.  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. 

 
 

PAYMENT OPTIONS * CASH    

* CREDIT CARD - Visa & Mastercard    
* CHEQUE - payable to ‘Applecross Primary School’ 
 * DIRECT DEPOSIT - ANZ Booragoon BSB 016-267 Account No 3408 67399   (Please use your child’s 

Name and Room No as reference and email confirmation of payment to 
Applecross.ps@education.wa.edu.au) 

 
PLEASE COMPLETE ALL DETAILS: Payment Type:    Cheque        Cash    C      Credit Card 

                   Visa             Mastercard 

 CREDIT CARD NO:  (PLEASE PRINT CLEARLY) 
 

 
 

                  

 

 EXPIRY DATE:  (PLEASE PRINT CLEARLY) 
 
 

 ____________________________________            _________________________________ 
 CARD HOLDER’S NAME        CARD HOLDER’S SIGNATURE 
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