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Dear Parent/Guardian,

YEAR 8 ENGLISH EXCURSION
FILM SCREENING AT BALLINA FAIR CINEMAS

Date: Friday, 3" April 2020
Venue: Ballina Fair Cinemas
Transport: Bus

Time: Depart College at 12.15pm

Return to College 3.10pm approx.
Uniform: Full College Uniform
Needs: Bring a packed lunch. They may bring spending money for the Candy Bar only
Cost: $12.00

As part of their study of ‘The Hero’s Quest’ in Term 1 English, students in Year 8 have the
opportunity to attend a screening of Disney’s new live action Mulan directed by Niki Caro (Rated
PG 13+) on Friday, 3" April 2020.

In this film students will be able to recognise elements of the Hero’s Quest which they have been
studying this term.

The cost of the screening and transport by bus is $12. Please return the completed slip together with
payment to the office by Friday, 13" March 2020.

Buses will depart school at the start of Period 4 for a 12.30pm session, and return to school at
approximately 3.10pm. Students are to bring a packed lunch with them to the cinema in a small bag.
They may bring spending money for the Candy Bar (time permitting). Students will not be permitted
to buy food from other shops in Ballina Fair.

If you have any questions regarding this excursion, please contact me at the College.

Yours sincerely,

Mrs Rhea Barber
Leader of English
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Please return permission slip, with payment, to the College Office by Friday, 13" March 2020

Year 8 English Excursion
FILM EXCURSION Friday 37 April 2020

Student’s Name: H/room:

Enclosed: $ 12.00 English Teacher:

I give permission for my son/daughter to attend the Film Excursion at Ballina Fair Cinemas on Friday,
3" April from 12.15pm to 3.10pm. Travel will be by bus.

Parent/Guardian Signature: Date:

Parent/Guardian Name (please print):

Relevant medical details (if any):

CREDIT CARD PAYMENT

_ _
Card Number Expiry Date

3
Card Name Amount Paying




