
 

PLENTY PARKLANDS PRIMARY SCHOOL NO. 1915  
48 Blossom Park Drive, Mill Park, 3082 

Phone:  (03)9404-4311    Fax: (03)9404-4702  
Web address:  http://www.plentyparklands-ps.vic.edu.au    
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Principal:  Claire McInerney           
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Wednesday 7th February 2018 
 
Dear Parents/Guardians, 
 
Thank you for your commitment to our 2018 year 6 Canberra Tour. This tour is an important part of our Civics and 
Citizenship unit of work.  Each year the year 6 students and teachers reflect on the Canberra tour with great fondness and 
we look forward to doing so again this year. A reminder: 
 
STAFF:   The following PPPS staff will be attending to ensure a ratio of 1 to 10. 
  Class teachers, one Leading Teacher, the Principal (2 days) and 2 or 3 parent volunteers. 
COST: $800 Includes coach to the airport (with seatbelts), flight to Canberra, coach travel in Canberra (with 

seatbelts), accommodation, meals, all activities and return coach travel to Melbourne (with seatbelts). 
(GST is charged on meals only) 

 
PAYMENT: A $200 first payment & $300 second payment have been paid leaving a balance of $300  
 
  Third and final payment of $300 will be due on Thursday February 22nd 2018. 
 
Please complete the payment slip below and return with payment no later than Thursday February 22nd 2018.  
At this point in time we thank those who have already volunteered and are offering a final call for parent helpers who 
may not have had the chance to put their name into the hat last year. 

If you are interested in being a parent helper on camp please email the following information directly to Meg Seidel; 
seidel.megan.m@edumail.vic.gov.au   
Your name and daytime phone number, your level of first aid qualifications (if any) and if you have a Working with Children 
check – if yes the date you received it. (You will be contacted as soon as possible) 
All submissions must be in by Thursday 15th February. 
 

Meg Seidel 
Canberra Tour Coordinator 
 

THIRD PAYMENT 
Date ______________ 
 
Child’s name:____________________________________________________________   Home group:____________ 
 
I have paid the first instalment ($200 non refundable deposit) and second instalment of $300.  
Enclosed is the third and final instalment of $300 for the year 6 Canberra tour. 
 
Amount enclosed: $ _______________________ Cash / Cheque / Credit Card / Qkr/ (please circle) 

 
Credit Card payment --------------------------------------------------------------------------------------------------------------------------------------------- 

 
PLENTY PARKLANDS PRIMARY SCHOOL – CREDIT CARD VOUCHER (Minimum payment $10) 

Child’s name: Home group: Payment for: ie. Camp Amount 

    

 

Please charge my:      Bankcard     Visa    Mastercard   Amount: $ _________________ 

Card Number  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __     

Expiry Date:  __ __     / __ __     Name on Card: ___________________________________________________ 

Signature of Cardholder: _________________________    Phone No.___________________ Date: ________________ 

 

mailto:seidel.megan.m@edumail.vic.gov.au


 
……………………………………………………………………………………………………………………………………………………….(To be used if paying in full)  

PAYMENT IN FULL 
Date ____________ 
 
Child’s name:__________________________________________________________________   Home group:____________ 
 
I have paid the first instalment ($200 non refundable deposit).  
Enclosed is full balance for the year 6 Canberra tour.   
  
Amount enclosed:  $600 Cash / Cheque / Credit Card / Qkr/ (please circle) 

 
Credit Card payment --------------------------------------------------------------------------------------------------------------------------------------------- 

 
PLENTY PARKLANDS PRIMARY SCHOOL – CREDIT CARD VOUCHER (Minimum payment $10) 

Child’s name: Home group: Payment for: ie. Camp Amount 

    

 

Please charge my:      Bankcard     Visa    Mastercard   Amount: $ _________________ 

Card Number  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __     

Expiry Date:  __ __     / __ __     Name on Card: ___________________________________________________ 

Signature of Cardholder: _________________________    Phone No.___________________ Date: ________________ 

 


