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Attadale
Primary School

15t June 2026

Year 6 Team Building at Hotel Hijinx

Dear Parents

On Thursday 30™ July, all Year 6 students are invited to attend an excursion to the Hijinx Hotel Karrinyup.
The children will have the opportunity to participate in Team Building activities to develop cooperative
learning skills. It is an opportunity for students to connect with all students in both classes to develop
resilience, problem solving skills and friendships.

Where: Hijinx Hotel Karrinyup
Date: 30t July 2026
Time: Bus will depart school at 9.45am

Bus will arrive back at school at approximately 1.30pm
Wear: All children must wear full school uniform. No faction tops.

What to bring: Water bottle and morning tea in a disposable bag - Students can bring a
small backpack on the excursion.

Included Lunch: Mixed pizzas that will be shared, along with kids fries, soft drink, water or a
juice. (there will be gluten pizza available)

If your child does not eat pizza, please provide them with a packed lunch.
Cost: $36.00

Please return the permission slip and payment by 3 July 2026.

Any queries please don’t hesitate to contact us.

Kind Regards,

Megan Teede, Rachael Hogg and Tanaya Barnes

Attadale Primary School Wichmann Road Attadale WA 6156
086274 1700 attadale.ps@education.wa.edu.au attadaleps.wa.edu.au
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Hijinx Hotel Excursion

I consent to Room # participating in an
excursion to Hijinx Hotel Karrinyup on Thursday 30t July 2026

| have enclosed $36.00 as payment.

My child will need the gluten free Pizza: Yes/No

| give permission for my son/daughter to receive medical treatment in case of emergency.

| am aware that the school and its employees are not responsible for personal injuries or property

damage which may occur on an excursion, unless the school or its employees are proven to be
negligent.

SIgNEd....iiiice e (Parent/guardian)

ATTADALE PRIMARY SCHOOL — PAYMENT SLIP

Student: Room #
Name of event: Permission Slip attached: [ ]
Payment Amount: S Payment Method: Please circle

Cash / Cheque / Credit Card / Bank Transfer/ Upfront Payment (Deduct from Account)

c/c# / / / Exp: /

Signature of Cardholder:

Attadale PS: BSB 066 163 Account 0090 3316 Transfer receipt #:
(Please use name as reference)




