
 

‘The Wild Robot’ Cinema 

Excursion Year 5  
 
Dear Parents / Caregivers, 
 
During Semester 1, we studied a text called ‘The Wild Robot’ that explored the concept of narrative 
and characterisation. In conjunction with that English unit, we have organised an excursion to the 
cinema, Hoyts, Blacktown. Students will watch the movie ‘The Wild Robot’.  
 
Students will walk from school, leaving at approximately 9:30 am and return to school at 
approximately 12:45 pm. The movie is rated PG.  
 

Where: Hoyts, Westpoint, Blacktown 
 
Date:   Wednesday 25th September 2024  
 
Cost:  $9.00 
 
Time:  Students will need to be at school by 9.15am, 

to depart by 9:30am. They return at 
approximately 12:45 pm.  

 
Uniform: Full School uniform 
  
Food:  Students will need to bring their morning tea, 

in a small plastic bag.  
 
PLEASE NOTE 
Please complete either of the following by Friday 30th August.  
 

1. Complete the attached permission note and return it with the money to the office.  

OR 

2. Pay online through School Bytes and complete the online permission. 

 
Should you have any questions or concerns, please contact your relevant class teacher. Thank you 
for your support. We look forward to an educational and fun day. 
 
 
 
Mr A Bowmer        Year 5 Teachers 
Principal 
 
 
 
 
 
 

A copy of this note can be found on the school’s website http://www.blacktowns-p.schools.nsw.edu.au 

http://www.blacktowns-p.schools.nsw.edu.au/


‘The Wild Robot’ Hoyts Excursion 25/9/24 – Year 5 Permission  
 
I give permission for my child ____________________________of class _________ to attend the 

Year 5 excursion to Hoyts Cinema on Wednesday 25th September 2024. I understand that this 

excursion has the approval of the Principal and that we will walk to the venue. I enclose $9.00 to 

cover the cost. I understand “The Wild Robot” is rated PG. 

 
 
Signed:__________________________________ (Parent / Guardian)  Date:________________ 
  
 
   
Medical Information 
My child ___________________________________ of class ___________ suffers from (medical 

condition) ____________________ and will need ______________________  (medication) at 

______________ (time). 

 
My child ___________________________________________ of class ________ is asthmatic and 
will have his / her puffer with them on the day.  
 
Signed: _________________________________ (Parent / Guardian)  Date: _______________ 

PLEASE INDICATE PAYMENT METHOD – $9.00 

□  Cash       

□  EFTPOS (at the office before 2.30pm) 

 


