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Kindergarten – Sydney Zoo Excursion 
Dear families, 

Kindergarten students will be attending Sydney Zoo to support their learning with the term 3 Science unit, ‘Living Things’. 

When: Thursday 16 October 2025 
Students must be at school by 8.30am as the bus leaves at 9:00am sharp. We will return to school by 3pm. 

Cost: $35 – This includes bus fare and entry to Sydney Zoo. Payment and note to be returned no later than 
Friday 10 October 2025. 

Uniform: Full school uniform (can be the sport uniform if more comfortable) with school hat and sport joggers. Please 
make sure that your child is also wearing sunscreen. Please bring a raincoat in case of rain. No umbrellas are 
permitted on the walking paths at the zoo. 

Food: Please bring a water bottle, recess and lunch in a small lightweight backpack. Be mindful that your child will 
need to carry their bag and belongings all day so a lightweight bag is best. There is no need to pack the 
usual school lunch box if too big. Food items can be packed in cling wrap, or zip lock bags which can be 
discarded for ease of carrying. Water bottles can be refilled at one of the water stations at the zoo. The 
students are not permitted to bring spending money. 

Accompanying staff are Mrs Scales Mrs Edwards, Mrs Noud, and Mrs Kong. 

Thank you, 
Kindergarten teachers 

Jo Fair 
Principal 

________________________________________________________________________________________________________ 

Eschol Park Public School - Kindergarten Excursion – Sydney Zoo 

I give permission for my child __________________________________________ of class _____ to attend the Kindergarten 
excursion to Sydney Zoo on Thursday 16 October 2025. I understand that travel to and from Sydney Zoo will be by 
bus. 
Signed: ________________________________________ Date: __________________________ 

□ My child has the following medical/special needs 

______________________________________________________________________________________________________ 

Signature (Parent/Guardian) ___________________________ Date _________________ 


