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 Belconnen High School  Murranji Street  Hawker  ACT 2614      
 Telephone (02) 6142 1690  -  Email: info_blch@ed.act.edu.au  

ABN: 5391 839 6169 

 

     Belconnen High School     
       Caring for Students and Striving for Excellence 

 

 

Dear Parents and Carers, 

The following details relate to an excursion that has been organised for your child. If you have any 
concerns about this excursion, or related cost, please contact the front office on 6142 1690. 

Name of Excursion Belconnen High School Athletics Carnival 

Location AIS - Leverrier St, Bruce ACT 

Purpose    BHS  Athletics Carnival 

Classes/Year Groups 
Participating 

Whole school event 

Date Thursday 8th June 2023 

Start Time 
   8:40am (Students will depart BHS by bus at 9:15am and return by 
2:50PM 

Finish Time 2:50pm 

Transport Qcity transport. Students will be transported by buses to and from event 

Cost $ 12 

Due Date Friday, 2 June 2023* Notes will not be accepted after this date 

Teacher in Charge Kasie Ryan  

Additional Information 

Whole school event. No alternative program will be offered back at school. 
Dress in house colours or PE uniform. 
Canteen facilities available on the day. (CARD ONLY) 
Students are asked to bring a hat, sunscreen, drink bottle. 
Running spikes allowed. 
Warm clothing. 

For school excursions within the Belconnen High School area refer to the vicinity map. 

 

 

If you fill in this form, your personal information and that of your child will be collected and handled by the ACT Education and Training 
Directorate (ETD) (Belconnen High School).  This information is necessary for us to be able to manage student participation in excursions and 
support the welfare and safety of your child.  If you do not consent to supply us with this information your child will be unable to participate in 
the excursion. 

Normally we will not use or disclose this information for another purpose, without your consent, unless you would reasonably expect us to use 
or disclose the information for a related purpose. 

Normally we only share information with school staff and, where necessary, parents or volunteers assisting with the excursion in order to 
appropriately and effectively manage the excursion.  (Drafting note:  disclosure overseas reference may be omitted for local excursions.) 

The Directorate has a privacy policy that explains how we handle personal information, including how we handle privacy complaints.  The policy 
is available on the Directorate’s website (www.det.act.gov.au) on the About Us page. 

 

 

BHS Athletics Carnival 

http://www.blch.act.edu.au/our_curriculum
http://www.det.act.gov.au/


 

 

Name of Excursion/Activity:   BHS Athletics Carnival  

FEE CODE -  Athletics       COST: $ 12 

I give permission for my child ____________________________________ in class__________________ 

to attend the above-named excursion on Thursday 8th June 2023 
  

I have read the attached information regarding this excursion/activity and understand what it contains. 

I authorise the school to make arrangements for the welfare of my child (including medical or surgical treatment), in 
an emergency.   
 
 Full Name of Parent/Carer (please print):____________________________________________ 

Signature of Parent/Carer ___________________________________Date _________________ 

Is there any medical condition that may affect your child on this excursion?  Yes / No 

If yes please give details:___________________________________________________________________________ 

 

Please return permission note to the front office by Friday, 2 June 2023 
 
Please be aware of the following: 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 impulsive, wilful or disobedient behaviour. 
This form requests information about students which will be held by the school. This information may be disclosed to government or private 
medical or para-medical staff and other relevant officers in the event of an accident or emergency. The information is collected as a lawful 
administrative function of the ACT Education and Training Directorate. 
 

Name of Excursion  Athletics Carnival       

 

Child Name:   ____________________________________________       Year:________ 

 

Due to COVID-19 we are doing CONTACTLESS payments, therefore we are not accepting cash, cheques or 
EFTPOS payments.  

□ QuickWeb Payment made on (date)  _______________________   

Secure Payment via Belconnen High School website payment tab http://www.blch.act.edu.au/payment 
To make a secure credit card payment you will be directed to Westpac’s online payment system, known 
as QuickWeb (click here).  This is a Westpac online payment option accessed through the school website 
that makes a payment direct to the school’s bank account.    
Please use the above FEE CODE and Student Key as your reference.  
Student Key is usually the first 5 letters of the student’s surname and initial of their first name.   

Permission & Payment Note 

http://www.blch.act.edu.au/payment
https://quickweb.westpac.com.au/OnlinePaymentServlet?cd_community=ACTGSC&cd_supplier_business=24357311&cd_currency=AUD&returnURL=http://www.blch.act.edu.au/payment&serviceReturnURL=http://www.blch.act.edu.au/payment&cancelURL=http://www.blch.act.edu.au/payment&errorURL=http://www.blch.act.edu.au/payment&schoolName=BELCONNEN%20HIGH%20SCHOOL&schoolMotto=Caring%20for%20Students%20and%20Striving%20for%20Excellence

