
CARAVONICA STATE SCHOOL P&C ASSOCIATION 
OUTSIDE SCHOOL HOURS CARE 

 

EXCURSION PERMISSION FORM June/July 2025 Vacation Care 
 

 

Name of child/ren: _____________________________________________________________ 
 

Venue:  Events Cinemas, Smithfield 
Day/Date of excursion:  Thursday 3rd July 2025       
Venue Address:   Smithfield Shopping Centre, Captain Cook Highway, Smithfield  QLD 

 

Activities: 

 

Walk to Events Cinemas, Smithfield. 

Watch the movie Elio 

Walk to the park in Canopy’s Edge 

Enjoy lunch and a play in the park. 

Walk back to OSHC 

 

PLEASE INDICATE CHOICE: 

 

 Movie Only:  $13.50 

 

or 

 

 Movie + Combo Deal (popcorn & drink): $20.50 

 

 

(Excursions are NOT subsidised by CCS) 
 

Transport/Walking details:  
               
Departure time: 9.30am sharp      Return time:   approx. 2.30pm 
 

Transport type:   
 

• Walking 
      

      

Staffing: 
  

Staff Ratio: 1: 8     
Anticipated number of children:  80 Maximum      
Anticipated number of staff:   12 minimum 
 

 
 

Excursion Permission  
 
 

I_________________________________ hereby give permission for my child/children to 
  (Please print) 

 attend the above excursion and activities organised by Caravonica Outside School Hours Care.  
 
 

Parent/guardian Signature:       Name & Emergency Phone number:  
  
 ____________________________     _______________________________________________ 
             (Please print) 

 

 



 

CARAVONICA STATE SCHOOL P&C ASSOCIATION 
OUTSIDE SCHOOL HOURS CARE 

 

INCURSION PERMISSION FORM June/July2025 Vacation Care 
 
 

Name of child/ren: _____________________________________________________________ 
 
 

Roaming Wild & Mini Golf 
 

I _______________________give permission for my children to attend the following 
incursion (please tick): 

 
Incursion:  Roaming Wild & Mini Golf 

 
When:   Tuesday 1st July 2025 
 
Cost:   $10 per child  
 
 (Incursions are NOT subsidised by CCS) 

 
 
 
 
 
 
 
 
 
 

 Incursion: Laser Tag 
When: Thursday 28th September, 2017  
Staff ratio is 1 adult: 15 children 
 
 
 

 

 
Incursion Permission  
 
 

I ___________________________________ hereby give permission for my child/children to 
attend the above incursion/s and activities organised by Caravonica Outside School Hours Care. 
 

 

Parent/Guardian Signature:         Name & Emergency Phone Number 

______________________   __________________________________ 
            (Please print) 

  
 


