4th June, 2006.

Dear Parents/Guardians

RE: YEAR 10 "SWITCH ON TO PHYSICS" EXCURSION 2006
As part of their Year 10 Semester 1 Science course, all Year 10 students will be constructing a model (a Freezer Alarm and a Spectroscope) which is theirs to keep, in the laboratories of the School of Biophysical Sciences and Electrical Engineering at Swinburne University of Technology.

The students will also be taken on a guided tour of this section of the University and provided with information about the courses that are available.  This activity is supported by the National Innovation Awareness Strategy (NIAS) of the Department of Education, Science and Training through the Australian Institute of Physics (Victorian Branch) Education Sub-Committee.

 In addition, it gives students the opportunity to learn more about tertiary science facilities and courses.

Dates:
Monday
22nd June, 2006 -       10B&10C
Time:


Departure
9.05 a.m. from school, after Form Assembly

Return

12.40 p.m. (approximately)

Mode of Transport:
Bus

Cost:
$5.00 - includes bus, supervised construction of model and detailed explanatory notes, guided tour of facilities.

Note: School uniform (including blazer) is to be worn.

• Chewing gum, biros and radios/walkmans are not permitted.

• Students should bring a pencil and a sheet of paper.

Please complete the permission slip and return it with the money by Friday, 16th June, at the latest. Please pay at the General Office as soon as possible.

Yours faithfully,

Science Co-Ordinator

COST: $5.00
PLEASE DETACH AND RETURN TO THE GENERAL OFFICE BY FRIDAY, 18TH JUNE.

YEAR 10 "SWITCH ON TO PHYSICS" EXCURSION
NAME: ____________________ ________________          FORM:__________________

SCIENCE TEACHER:

I hereby give permission for my son/daughter to participate in the above excursion.
My child understands that he/she will be in FULL CORRECT UNIFORM and that uniform passes will not apply. If my child is in breach of any aspect of the school's dress code, 1 understand that he/she will not be permitted to attend and that no refund will be given.

I authorise the teacher in charge of the excursion, where it is impracticable to communicate with me, to consent to my son/daughter receiving such medical or surgical treatment as may be deemed necessary.

SIGNATURE OF PARENT/GUARDIAN: __ __________________ __ __ ____ DATE: ________
EMERGENCY CONTACT NO:                                                       __
VB\YR10\SWINBURNE SCIENCE EXC

