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Super Selfies Program- National Portrait Gallery

Dear Families

As part of our visual art program, Kindergarten will be visiting the National Portrait Gallery. Through discussion and creative activity, the National Portrait Gallery’s new visual arts workshop explores the techniques, concepts and approaches that artists have used to create portraits over different periods of time. Students will produce a self-portrait using a variety of methods.

If you are interested in attending this event as a parent helper, please tick the box at the bottom of this note and return it to your classroom teacher. No siblings will be able to attend this event. 

Details

Dates:				Monday 27 August 2018
Time: 				10.00am- 2.00pm
Venue:				National Portrait Gallery
Cost:				$20
Travel: 				Action Bus
Clothing requirements: 		School uniform	


Please sign and return the attached form to the Front Office by Monday 20 August 2018 to allow your child to participate in this program.

[bookmark: _GoBack]Staff accompanying students on excursions will take all reasonable care while students are in their charge to protect them from injury and to control and supervise their behaviour and activities. Parents 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 should warn children of the risk to themselves, to others and to property, of impulse, wilful or disobedient behaviour.

Jeni Page 
Principal 	
_______________________________________________________________________________________________
Super Selfies Program- National Portrait Gallery
Ledger number: 8031-000-00
I give permission for ______________________________________________ in class __________ to attend the Super Selfies Program at the National Portrait Gallery on Monday 27 August 2018. I understand that transport is by bus both to and from the venue.  
I authorise the school to make arrangements for the welfare of my child (including medical or surgical treatment) in an emergency and I agree to meet the costs associated with any emergency arrangements made by the school.  I agree to provide to the school any medical information relevant to this excursion.  I agree that my child will be under the authority of the school for the duration of the excursion and that the school is authorised to return my child to school or home at my expense if the school considers that circumstances warrant such action. I give permission for my child to travel by private car, driven by a staff member or parent, in an emergency.

Name of Parent/ Carer (please print): 

Parent signature _________________________________________   Date: _____________

I would like to attend this event as a parent helper
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