
 

 
INCURSION NOTIFICATION - YEAR 11 LIFE READY 

 
INCURSION 
Year 11 Life Ready 
 
VENUE 
Newcastle High School 
 
DATE 
Monday 12th October 2020 
 
TIME 
8:50am to 3:00pm 
 
COST 
$5.00 
 
COORDINATING TEACHER 
Bronwyn Lidden 
 
ACCOMPANYING STAFF 
Val Kadarusman, Amanda Hine, Amy King 
 
DRESS CODE 
School uniform and then change into  
YOUR TEAM COSTUME for Period 5 Challenge 
Games. 
 
FOOD 
PIZZA will be served at afternoon Recess. 
PLEASE WRITE PIZZA FLAVOUR - Meatlovers, 
Cheesy, Ham n Pineapple, Pepperoni, Vego and diet 
requirements e.g. GLUTEN FREE/ VEGAN on return 
note. 
 
DESCRIPTION 
WELCOME TO THE CLASS OF 2021! 
A day to start your HSC year – with essential 
information re Assessment processes, Career 
Pathways, Elevate Study Support, de-stress tips, 
relationships and sexual health AND Team 
Challenge Games to end the day. All sessions will 
contribute towards DoE mandatory ‘Life Ready’ 
hours in years 11 and 12. 
 
IMPORTANT - Form a Team of 8- 10 people for 
the challenge games in period 5. REGISTER 
your team members with the QR code 
BEFORE Term 4!  
1st PRIZE for Team Games = $50 Uber-Lunch 
for winning Team! 
 
 
 

 
 
PAYMENT OPTIONS 

 
If you have not previously paid via NHS 2020 
Invoice, please follow one of the payment 
options below. 

 
Parent Online Payment - POP 

 
access via Newcastle High School website 
https://newcastle-h.schools.nsw.gov.au 
select Make a Payment from menu 
follow payment prompts/complete all fields 
 

Please use the "Fee ID" of "Year 11 Wellbeing 
Day" to ensure that your payment is applied to the 
correct activity. 

 
 

Credit Card Transactions 
at school office or by telephone 4969 3177 
between 8:00am and 3:30pm 

 
EFTPOS Transactions 
at school office or by telephone 4969 3177 
between 8:00am and 3:30pm 

 
Cash or Cheque 
at school office between 8:00am and 3:30pm 

 
 

Final Payment Date 
Final Payment and signed Excursion Consent 
Form for this activity must be returned to the 
Student Office in Administration no later than 
12th October 2020. 

 
 

Refunds 
If a student is unable to attend the excursion after 
paying the deposit or full costs, they may forfeit 
their payments due to our commitment to pre- 
purchase tickets, transport or venue fees. 
Exceptional circumstances will be considered but 
only by written application.



 

 
 

CONSENT SECTION 
Outline any special needs your child has: 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Please circle which pizza flavour you prefer 
Meatlovers 
Cheesy 
Ham and pineapple 
Pepperoni 
Vegetarian 

 
Please circle or list any Dietary requirements 
Gluten free 
Vegan 

 
 
I DO / DO NOT consent to my child receiving 
medical treatment in case of any emergency. 

 
Outline any existing medical conditions or 
illnesses of this student, such as asthma, 
diabetes, epilepsy, allergies and provide the 
treatment for each condition: 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ACTIVITY 
Year 11 Life Ready 

 
COORDINATING TEACHER 
Bronwyn Lidden 

 
I DO / DO NOT consent to my child 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
participating in the excursion of Year 11 Life 
Ready on Monday 12th 2020. 

 
 
PAYMENT METHOD 

 Parent Online Payment 
 EFTPOS 
 Credit Card 
 Cash / Cheque 

 
 
PARENTS / CARERS DETAILS 

 
NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
SIGNATURE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
MOBILE:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
NAME:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
SIGNATURE: . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
MOBILE:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
 
EMERGENCY CONTACT 
Same as the details above, otherwise: 

 
NAME:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
RELATIONSHIP: . . . . . . . . . . . . . . . . . . . . . . . . 

 
MOBILE:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
HOME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
WORK:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


