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Hobsons Bay Junior Council  
Excursion form 

 
Dear Parents, 

 
_______________________________________ has been chosen to represent our school at the Hobsons 

Bay Junior Council meeting on 8th March. 

 

Hobsons Bay Junior Council meetings are held in the Altona Council Chamber of Hobsons Bay City Council 

from 12.45 - 2.00pm. Representatives from primary schools across the Hobsons Bay region meet to report on 

school activities, ask questions concerning Council matters and to bring any local concerns or issues to the 

Council’s attention.  

 

The program is a great opportunity for students to learn more about local government, their surrounding 

area, and the role the Council plays within the community. 

 

Guest speakers are also invited to the meeting and a healthy snack is provided.  

 

Children walk to and from the Council under the supervision of a teacher from our school. There is no cost 

involved for participation in these Junior Council meetings.  

 

If you are happy for your child to attend, please complete the form below and return it to me via the office by 

Monday 6th March. 

Regards 

 

Margaret Masseni 

Deputy Principal / Student Wellbeing Leader 

   

------------------------------------------------------------------------------------------------------------------------------- 
HOBSONS BAY JUNIOR COUNCIL MEETING – PERMISSION NOTE  
(Return to Mrs Masseni by Monday 6th March) 
 
I give permission for my child _________________________________ to walk to Hobsons Bay City 
Council on ______________________. I understand that my child will be supervised by a teacher from St. 
Mary’s. 

 
I authorise the person in charge of the excursion to consent, where it is impracticable to communicate with 
me, to my child receiving such medical or surgical treatment as deemed necessary in an emergency situation 
whilst on this excursion. 
 
Signed: _____________________________ (Parent/Guardian)  Date: ______________ 
 
Phone Number (on the day of the excursion) _____________________________________________ 
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