
 
 

 
 

K-2 Tocal Homestead Excursion 
 
 
Dear Parents and Carers, 
 

Event K-2 Tocal Homestead Excursion Date 6.12.2023 
Where Tocal Homestead, 957 Tocal Rd, Paterson  Time 8:50am-2:40pm 
Transport Bus Cost $30.00 
POP Available 
                    

If paying online, please select “Excursion” and then enter “Tocal Homestead Excursion” as the Payment 
Description.               

What to wear Full school uniform with comfortable walking shoes.  
What to take Lunch, recess, water, school hat/sunscreen. 

 
Information on event 

All students will travel by bus to and from Tocal Homestead, Paterson.  
 
All students must arrive at school no later than 8:40am. We will depart school at 9:00am and return to school by 2:30pm.   
 
The cost includes transport and entry to the homestead. 
 
A limited number of parent volunteers are welcome and would be much appreciated by the teaching staff. If you would like 
to attend as a parent volunteer, please contact your classroom teacher to arrange. Volunteers may need to make their own 
way to the homestead as the bus may be at capacity. 
 
This excursion is linked directly to our Term 4 History and Geography outcomes. 
 
 
 

 
CLOSING DATE FOR MONEY AND PERMISSION NOTES:  Wednesday 29 th November, 2023. 
Online payments must be made by 5pm the day before the closing date. 
 
Mrs Jolly, Miss Croker & Mrs Barnes       Louisa De Souza 
Classroom Teachers         Principal 
______________________________________________________________________________________________________ 
 
I give permission for ______________________________________________ from class _______________ to attend 
 

Event K-2 Tocal Homestead Excursion Date 6.12.2023 
Where Tocal Homestead, 957 Tocal Rd, Paterson  Time 8:50am-2:40pm 
Transport Bus Cost $30.00 
Payment Method Online Receipt #                                              OR     Cash / Cheque  

 
CLOSING DATE FOR MONEY AND PERMISSION NOTES:  Wednesday 29 th November, 2023.     
Online payments must be made by 5pm on the day before the closing date. 
 
Name of payee________________________________ Signature __________________________ Date _________________ 
                          (for receipting – PLEASE PRINT) 


