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18" February, 2020
Dear Parent/Guardian,

Year 7 Religious Education Excursion to
St Carthage’s Cathedral

Date: Friday, 6" March 2020

Venue: St Carthage's Cathedral

Times: Depart College at 9.15am and return at 1.00pm
Uniform: Sport uniform, including hat

Food: Bring own recess, lunch and drinking water

Cost: $8.00 (this amount will be added to your school account)

As part of the Year 7 Religious Education unit What it means to be Catholic, all Year 7 students will
be attending an excursion to St Carthage's Cathedral, Lismore.

Students will participate in a tour of St Carthage's Cathedral and Bishop Gregory Homeming O.C.D.
will meet and speak to the students. After a recess break, students will attend midday Mass in the
Cathedral. Students will return to Xavier Catholic College for Lunch and will return to their regular
classes in periods 5 and 6. The excursion will depart from Xavier Catholic College at 9:15am.

Cost for the day is $8.00, which is to be added to school fees.
Please return permission forms to the college office by Friday, 28" February 2020.

If you have any questions regarding this day, please contact Dr Beveridge at the College on 6618
0180.

Yours sincerely,

r Madeline Beveridge
Assistant Leader of Religious Education

Please return the permission slip, with payment, to the College Office by Friday, 28" February, 2020.

Year 7 Religious Education Excursion to
St Carthage’s Cathedral and St Francis Xavier Church
Friday, 6" March 2020

Student’s Name: Pastoral Care:

I give permission for my son/daughter to attend the Year 7 Religious Education Excursion to St
Carthage’s Cathedral and St Francis Xavier Church on Friday, 6™ March, 2020

I understand the cost of this excursion will be added to my school account

Parent/Guardian Signature: Date:

Parent/Guardian Name (please print):

ACT JUSTLY




