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Excursion information for parents/carers

BENRKRUBES

B EEFEAEGEFNIREZE—IRERRT , FAREHENHT, ERRTHMEESNT,

Excursion details for completion by organising teacher

IEMATRES

Place of excursion

RIRRATHE RE

Date/s of excursion
IR pRIT B B

Place of departure

3% 3t B

Time of departure

B A

Place of return
IR [ 3 By

Time of return
IR [ B RS

Cost of excursion

RIRIATE M

Payment due date

TRRBLE B

Excursion objectives

KRR HRAT B AR

Transport details
SERHE

Staff member with emergency care training

EZRRINEEINET

Staff member with Cardio Pulmonary Resuscitation (CPR) training

EZBOMEERN (CPR) ZIMWET

Other supervisory staff

HtEEEAR

Teacher to tick what students need to bring
BAERRRITEFEBFTTIYM

D;‘ﬂ@‘{\ EM. ¥BR

Swimsuit, towel and plastic bag

] RSB R AR

Waterproof clothing e.g. raincoat

] RN
Change of clothing

RIBHIN
[

Warm clothing

] ARE1E. PriERE

Sunhat and sunscreen
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] RREFER, T8, ¥
Bring snacks, lunch and drink from home

] FEUEERRTHRERBE

Lunch can be bought during the excursion

] FENBRUREERIRTEAS

Cost of lunch is included in excursion cost

e L4
[]

Full school uniform

D Other

Chinese Traditional 1



RRFATA S RN EMEEEE TEAE, HBFBRARERER,

Teacher to tick any other activities involved in this excursion

] REHMEE ] K EED
No other activities Swimming activity
e AL IRT K ESES

D Travel by air D Water activitiy
FRATR B BRE R AT

D Travel insurance D Overnight excursion

BRIFIRRITIEZE  (Overnight excursion advice)
UTRIBRERIRITEBHFE.

Teacher to complete if relevant. Consider adding advice on the number of students and teachers who will
be attending and if protective or special equipment will be required.

FEEXEME  (Where accommodation is booked)

#WFEEM  (Additional information)

IRITIRBRIZIE  (Travel insurance advice)
AEHAPRBREIABEE RBERH R BN RITRE

iHEkEENRE  (Swimming activity advice)

WRERMTIERKED , REIBEELEARTEE FKEDEREHR) , RARFHHIKEE
B, EFEREER, ERREHTCTENES, wBFEALRTRERFSNED. BREREK
TEEREPNBLERMUTEKRE,

BEXERREHNZKEE

Types of flotation devices to be provided by the school and how they will be used
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KLEFEEIBE (Water activity advice)

MRERRTIEKLED, REIBBEELAAXRZERS OKEEBHEREHR) , RAKFHBIKED,
BEFEXEER, ER—EBAMER. #RARTFRIEITERX, BEATRETNMEAKR, ERRREHRTKE
EBHNES TR EEALRTARKRTZMELES.

FEEFLMEEER (Privacy advice)

ARFABERVEFAZHANSWHEHKEN . HRENZFENEAREAS , MA TS NERNIEIRMRT.
HEEHIHARARIRARBMEARNEMHABT EZDIRNES , ERNELEFNBENRREATHRERK
FHHBEREN. BEXRURREREEREANEMEER,

ERAAELEFARBIFTFE HABLEURBAREREERFARERRTHEZRAEMAE TR R,

Hitb TRt B R ELEFNATMBEEEFTRR : EER-—EFUREMAFA SRR HEREERT. BF
EHRNEREMEFHNTEENRIARBERE ; UREHRBEEIHMGHBENASL  FELERRITIHE
BHRRE/ELERMITIED R TReREBE, EXRERMEENIHE.

RUEELESERAEN. T8  HREXRERNEF , MRERUEFBLRETETRME  BEENEKT
RABESNERRITEDR. FEBRERT  BRESERFHMHEED,

REBLEARENERFTEELRLNHEEHEHRA, ELETARERLERE. IREHRERHELE
AEERE , FRRRE -,

MREE FARENEAEAENR , BT ARERET T 51 BFE5R ISR B B,

Teacher to complete the following information

School name

ERER
School phone number
BREFERT
Name and signature of excursion coordinator
RRIRITHAAA B MES
Name and signature of principal
RREBMES

Date

B

B O ERE

HiERITEFEnEREN, MEFENZFHBEN , B EFE 131450 REROZRKFE , ERZHBEBLEN
EESWOEE, BEHESITERKAER , ENEEAERPHEER., EERETAOEKE,
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