OFFICIAL

INFORMATION AND CONSENT PACKAGE k
YEAR 6 CAMP — POINT PERON a
Monday 26" — Thursday 29" October 2026 v

PRIMARY SCHOOL

33 Riva Entrance, Piara Waters WA 6112
e riva.ps@education.wa.edu.au
Dear Parent / Carer, t 9562 8600

In Term Four, we have planned an extraordinary camp for our Year 6 students. This involves a
three-night stay, with four days of engaging, enriching and adventurous activities, which will greatly
enhance the educational program of the school in a way that we cannot achieve in our regular
classrooms. | understand the enormous responsibility and trust, and potential anxiety it may bring
in having your Year 6 child away from home, possibly for the first time, without you. Please let this
information and consent package be the beginning of the assurance of the level of detail, planning
and care that is the Riva way.

There are several forms requested to be completed and returned in this package. Please retain the
first four pages of this package for your reference, but complete and return the forms below:

Form 1: General Consent Form

Form 2: Student Health Care Details

Form 3: Consent for Water Based Activities
Form 4: General Care and Wellbeing
Payment

A charge of $400.00 per student is required for participating in the school camp. Through
fundraising, a donation from the Riva P&C and school support, we have achieved a subsidy of
more than 25% off the full price of camp. Payment plans and arrangements can be negotiated with
our Manager Corporate Services, Ms Dianne Carlshausen, Dianne.Carlshausen@education.wa.edu.au Or
call 9562 8600. Due to having to finalise bookings, catering and special requirements, we
require return of all forms on or before Thursday 24" September 2026. Payments will be
accepted up until Wednesday 215t October 2026.

Attendance

School Camp is part of our planned educational program, and forms the basis of curriculum for
26" — 29" October. It is expected that in all but the most extenuating circumstances, students
attend camp. If your child will not be participating (due to absence / being overseas etc), please
contact the school office, so we can plan accordingly.

More details to follow

We will be in touch with regular updates in the lead up to the camp, and more information on the
itinerary, meals, what to bring, and building the excitement! Updates will be available via email,
Seesaw, and through our website at https://www.rivaps.wa.edu.au/our-students/year-6-camp/

Questions
Should you have any questions or concerns about the Camp, please do not hesitate to contact
your child’s classroom teacher, or Mrs Campbell, Deputy Principal for Year 5/6.

Yours sincerely

A COLRY
Aaron Chaplin

Principal
1t September 2026

rivaps.wa.edu.au
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POINT PERON CAMP INFORMATION OVERVIEW

Excursion to: Point Peron Camp School

Point Peron Road

PERON, WA 6168

Students attending: Year 6 students, LA6.2, LA6.3 and LAG.4

Itinerary: Depart Riva Primary School, 9:00am on Monday 26™ October

Return to Riva Primary School 2:15pm, Thursday 29" October

Please see separate attachment for detailed itinerary.

Travel details: Travel to and from Point Peron Camp is in one of two seatbelt-equipped
coaches sourced from West Coast Bus Charters.

Excursion cost: The cost of the Camp is $400.00 per student. This cost has been
significantly subsidised by fundraising, the Riva P&C and the school.

Supervisory team: There will be 12 Riva Staff in full-time residence on the Camp, as well

as other staff doing day visits.

Supervisory Crew (residential):
Mrs Kathleen Davies Miss Nadin Chan (EA)
(Teacher in Charge)

Mr Mitchell Forsyth (Teacher) Miss Tamsin Cornish (EA)
Miss Ciara Crockett (Teacher) Miss Abby Davies (EA)
Miss Patricia Amara (Teacher) Mrs Leena Joshi (EA)

Mr Lennon Rego (Teacher) Miss Liarra Lester (EA, Auslan)
Mrs Stacey Bartlett (EA) Mrs Mel Reid (Education Assistant)
Teacher in Charge: Mrs Kathleen Davies
Contact General enquiries: Contact school office on 9562 8600
arrangements during | Urgent / emergency: Teacher-in-charge Mobile: 0488 231 916
camp: Point Peron Camp School: 1800 440 770

Students may not bring personal electronic devices or cameras.
Educational purpose of the camp:

The camp allows for the practical application and development of interpersonal and self-
management skills, as well as skills for physical activity. Students will engage with outcomes
from the Western Australian Curriculum in Health and Physical Education, Humanities and
Social Sciences and The Arts.

Activities to be conducted:

Please refer to the daily schedule for further detail. A summary of activities:

Monday 26" October: Travel to Point Peron, Outdoor Adventure Activities

Tuesday 27" October: Outdoor Adventure Activities

Wednesday 28™ October: Outdoor Adventure Activities

Thursday 29" October: Depart Point Peron, visit Naragebup Environmental Centre, return to
Riva Primary School.

Special clothing or other items required:

Please refer to the detailed packing list for full requirements. Please ensure that all items
brought to camp are clearly marked with your child’s name.

rivaps.wa.edu.au
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WHAT TO BRING
REQUIRED
Clothing
School uniform for Day 1
School Hat
4 full sets of clothing, including underwear and socks
At least 1 warm jumper/jacket
Bathers
Enclosed shoes appropriate for outside/bush walking + optional
flip/flops for bathroom use
e Pyjamas

Bedding
¢ Pillowcase (or own pillow with pillowcase)
e Sleeping bag or sheets/blanket

Bathing
e Bath towel + beach towel (for water activities)
e Personal hygiene — toothbrush, toothpaste, hair brush, deodorant (no
aerosols), soap/bodywash, shampoo & conditioner

Other

e Water bottle

e A second pair of old sneakers, or aquasoles or otherwise enclosed
footwear (Crocs do not meet this criteria) which can be submerged and
worn during rafting.
Bag for wet clothes / dirty clothes
Torch (optional)
Sunscreen
Medication (if required — please complete details on health form)
Book / puzzle / board game (optional)

What not to bring
e Money. All costs and activities are included in the camp fee.
e Personal electronic devices or cameras, including phones, tablets.

R
4
rivaps.wa.edu.au




OFFICIAL

ITINERARY
POINT PERON CAMP
MONDAY 26" —- THURSDAY 29" OCTOBER 2026

MONDAY TUESDAY WEDNESDAY | THURSDAY
0700 Wake Wake Wake
0730 BREAKFAST BREAKFAST BREAKFAST
0800 Prepare / Chores | Prepare / Chores | Prepare / Chores
0830 | Arrive at School
and load buses | Adventure Activity | Adventure Activity | Pack and vacate
0900 Depart 2 4
0930 Travel Depart
1000 | MORNING TEA MORNING TEA MORNING TEA MORNING TEA
1030 Bell Park,
1100 Rockingham Adventure Activity | Adventure Activity
1130 Team Challenges 2 4 Ngragebup
, Environmental
1200 Arrive and Centre
Induction LUNCH LUNCH
1230 LUNCH
1300 Adventure Activity | Adventure Activity LUNCH
1330 3 S Depart
1400 | Adventure Activity |  AFTERNOON AFTERNOON Travel
1 TEA TEA
1430 Arrive at Riva
Adventure Activity | Adventure Activity 2:15pm
1500 AFTERNOON 3 5
TEA
1530 | Adventure Activity
1600 1
1630 Free Time Free Time
1700 Free time Choice Activities | Choice Activities
1730 Choice Activities
1800 DINNER DINNER DINNER
1830 Dishes / relax Dishes / relax Dishes / relax
1900 Group Activity
1930 o . N
2000 Quiz Night Disco Movie Night
2030
2100 Supper & Supper & Supper &
2130 Mindfulness Mindfulness Mindfulness
2200 LIGHTS OUT LIGHTS OUT LIGHTS OUT

rivaps.wa.edu.au
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FORM 1
GENERAL CONSENT FORM - POINT PERON CAMP
Child’s name:
Class / year:
Excursion to: Point Peron Camp

Student health considerations
Please provide full details and include any relevant medical details on the attached
Student Health Care Summary (Form 2)

Special considerations
If the Camp poses additional health risks in addition to those identified in the Student
Health Care Form (Form 2), please outline additional health risks below:

Details:

Parent / carer / guardian consent
| give permission for my child 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 that may occur on an excursion, unless the school or its employees
are proven to be negligent.

Emergency Contacts

Name Name

Daytime contact Daytime contact
After hours After hours
Mobile Mobile
Relationship Relationship

| consent to (child’s name):
participating in an excursion to: | Point Peron Camp
on (Date): | Monday 26" — Thursday 29" October 2026

Signed:

Date:

Payment details
Payment required? YES
Cost per student: $400.00

Payment accepted via cash, or EFTPOS in the front office. For payments directly to
our bank account:

BSB: 633 000 Account Number: 187 401 047
Please include your child’s name and Camp as the payment reference.

If a payment plan is required, please contact Dianne Carlshausen, Manager Corporate
Services at Dianne.carlshausen@education.wa.edu.au or 9562 8600

rivaps.wa.edu.au



mailto:Dianne.carlshausen@education.wa.edu.au

OFFICIAL

FORM 2
STUDENT HEALTH CARE DETAILS

This information, that is required for each student participating on the Camp, will
assist the school and supervising teachers in the preparation and planning of the
Camp.

Student details
Student’s name: Date of birth:

Parent/guardian’s full name:

Address: Postcode:

Telephone no. — home:

— work:
— mobile:
Name of family doctor: Telephone no:

Medical details
Is your child subject to seizures, fainting, epilepsy, diabetes or any other condition that may
affect his or her safety during the excursion?

Yes |:| No I:I

If “yes”, please give details:

Is your child allergic to:

Penicillin (Please give details)

Any other drug
Any food
Other

Date of last tetanus vaccination:

Medication
Parents/guardians are requested to make arrangements with the teacher-in-charge for the
safekeeping and handling of prescribed medications prior to the excursion.
Is your child presently taking tablets and/or other forms of prescribed medication?

Yes No

Does your child self-administer the medication? Yes No

If "yes", state name of medication, dosage and frequency of use:

Does your child have a current Health Care Authorisation Plan at school?
Yes No

Other information
Please provide any other information about your child which will enable the organisers of the
camp to provide better care for your child.

a
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CONSENT FOR WATER-BASED ACTIVITY

The excursion will involve the following water based or swimming activities:

During the Outdoor Adventures activities, students will be involved in flat water rafting,
kayaking, and snorkelling. They will be equipped with life jackets / personal flotation devices
and under supervision of Bronze Star qualified instructors and lifeguards.

These activities will take place: in a protected bay area, with calm water. In the event of
adverse weather, activities will be cancelled, or land-based activities substituted.

Please indicate your child’s swimming ability:

Department of Education swimming stage
achieved:

Date achieved:

| am unsure:

(the school will contact you to discuss your
child’s swimming ability).

Swimming ability:

Stage 1 Beginner

Stage 7 Intermediate

Stage 2 Water Discovery

Stage 8 Water Wise

Stage 3 Preliminary

Stage 9 Senior

Stage 4 Water Awareness

Stage 10 Junior Swim and Survive*

Stage 5 Water Sense

Stage 11 Swim and Survive*

Stage 6 Junior

Stage 12 Senior Swim and Survive*

*Stages 10 to 12 are Royal Life Saving Society of Australia awards. Stage 10 focuses on
safety and survival abilities including clothed survival and personal fitness for survival and
extends the student’s range of swimming skills. Stages 11 and 12 involve further
development of survival and swimming skills and endurance. Stage 12 provides a foundation

for rescue awards.

| give permission for my child to participate in the water based or swimming activities.

Parent/Carer/Guardian Name:

Parent/Carer/Guardian Signature:

Date:

rivaps.wa.edu.au
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FORM 4
GENERAL CARE AND WELLBEING

Child’s name:

Class / year:
DIET
Please indicate specific dietary requirements that need to be accommodated:
Vegetarian | YES NO
Vegan | YES NO
Gluten Free | YES NO
Halal | YES NO

Other (please specify, including
exceptions or specific foods/items
that your child can not eat.

DAILY CARE / ASSISTANCE

Are there any routine requirements or assistance required for your child in their
daily care/management? (e.g. time/space for prayer / assistance with tying turban
/ toileting / mobility / clothing)?

HAPPY AND HEALTHY

What are two or three things that help your child to feel safe and happy?

GOOD TO KNOW

Please share any other advice or information that will assist us in best supporting
your child.

rivaps.wa.edu.au




