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28 September, 2018 

K – 4 END OF YEAR CINEMA EXPERIENCE 

Dear Parents/Caregivers, 

To celebrate the hard work and achievements of the students throughout the year we have arranged an excursion to 

the cinema for Kindergarten – Year 4.  

The details are as follows: 

Date:  Thursday 13 December, 2018 

Cinema:  EVENTS Castle Hill 

Movie:  The Grinch (rated PG) 

Cost:  $22.00 

Session Details: 

Kindergarten will depart school at 9:15am and return to school by 12:30pm. 

Stage 1 will depart school at 10:15am and return to school by 1:30pm. 

Stage 2 will depart school at 11:15am and return to school by 2:30pm. 

Included in the price is a small popcorn and water for each student. Students will not be permitted to purchase items 

from the candy bar under any circumstances.  

School recess and lunch breaks will be adjusted depending on the departure and arrival times for each grade.  

In order for your child to participate, please complete the permission note below and return it along with your Term 4 
Account payment to the School Administration Office, no later than Friday 19 October, 2018. 
 
Mrs Adams                                      Ms Welsh 
Assistant Principal                                                     Principal 

 
Please keep this section for your records 

 
             Please return this section with Term 4 payment to the School Administration Office no later than Friday 19 October, 2018 

 
BEAUMONT HILLS PUBLIC SCHOOL 

K – 4 END OF YEAR CINEMA EXPERIENCE 
 

I give permission for my child …………………………………………. of class …………..to travel by bus to Events 
Cinemas Castle Towers on Thursday 13 December 2018 to watch The Grinch (rated PG). I understand that the cost 
of this excursion is $22.00 and payable to the School Administration Office no later than Friday 19 October, 2018. 
 
Signed: …………………..……………..……………..…………. (Parent/Caregivers)  Date: …………….…………. 
 
 I have made a POP online payment   My Receipt number is: ……………………....……….. 

or 

      Payment enclosed $.....................    Cash/Cheque (please circle) 

 
 
 
 


