November 2017

4/5 ‘Wonder’ Movie Excursion
Dear Parents and Carers,
Over the past semester, 4/5 has been reading the book ‘Wonder’ by R. J. Palacio. The book tells the story of August,
a 10-year-old boy who is going to school for the first time, after being home schooled
because he suffers from genetic anomalies and facial disfigurement. It explores issues of
differences, friendship and kindness. 4/5 have absolutely loved reading this book and
were incredibly excited to discover the movie is being released in November this year.
An excursion has been organised to Hoyts Warrawong on Thursday 30 November at 9:30
for a 10:00am screening of ‘Wonder’. Tickets cost $9.50. Students who would like to
purchase popcorn and a Poptop/water are able to for an additional $5.00 which needs
to be paid with ticket money.
Travel is by private transport and I would greatly appreciate volunteers to help us take
the students to the cinemas and back. If parents would like to stay and watch the movie
with us, they are more than welcome to. You would just need to pay for your ticket
($9.50) with your child’s payment below.
If you are able to help out with transport, please indicate below with how many students you’d be able to drive and
if you wish to stay and watch the movie.
Where: Warrawong Hoyts
When: 30 November 2017, 10:00am
How: Private Transport
Cost: $9.50 (additional $5.00 for popcorn and drink)
Wear: School Uniform
Thankyou,
Miss Hunter
4/5 Teacher

4/5 ‘Wonder’ movie excursion to Warrawong Hoyts
I give permission for my son / daughter, ____________________________, to attend the 4/5 excursion to
Warrawong Hoyts.
I understand my child will be travelling by private transport. I am able / unable to help with transport.
I can transport ____________ students in my vehicle.
My license number is _______________ and my car registration number _______________________ .
I will / will not be staying to watch the film.
I have enclosed $9.50 / $15.50 (ticket, popcorn and poptop) / additional ticket for an adult ($9.50).
Any allergies or illnesses: _________________________________________________________________________
Signed: __________________________________
www.lhps.nsw.edu.au

Date: _____________________________

