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Kyabram Secondary College

Excursion Estimates
Title of Activity:          _____
_______________________________KLA _____________________

Date/Time of Activity:_________________ Return Date/Time_____________________________

(Group Description)

Name of Co-ordinator:
________________________________________________________
Destination:
________________________________________________________
Number of students participating:
__________________________________________________
Estimate of expenditure:


	
	Cost $
	GST $
	Cost (incl GST)

	Accommodation

	
	
	

	Transport

	
	
	

	Food

	
	
	

	Admissions

	
	
	

	Equipment Hire

	
	
	

	Incidentals

	
	
	

	Other: (detail)
	
	
	

	
	
	
	

	TOTAL
	
	
	


*Please attach copies of all quotes etc
From the above table:


Total cost of all items excluding GST:




$____________

Plus 15% 




$____________
GST (where applicable i.e food only)




$____________
FINAL COST




$____________
Number of students participating
__________________

Recommended cost per student:






$___________

Prepared by:
_____________________________ (Please attach class/participant list –see reverse)


Office Use Only    LAC Approved
Mobile Ph Booked         Ongoing Excursion List









           Permission Slips Printed
  Attendance Recorded
Accounts Receivable Charge Entry:          Line item with zero GST 
$_______________


                      Line item including GST
$_______________


                      Total Charge

$_______________


                      Charge Type Name and  Number                              ________________


                      Charge Numbers


_____________to_____________

Transaction Codes         /         /

Checked/Approved _______________    /    /   

Entered on CASES _________________________________________

/    /    

	ID NUMBER
	STUDENT NAME
	FORM

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Information which will appear on Permission Slip/Medical Form

Transport Method

Walk

Bus

Train

Departure Date / Time

____________
/  ____________

Return Date / Time

____________
/  ____________

Any other special requirements eg:  (lunch required , spending money) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mobile Phone Number to be Used on this Excursion for Parent and/or Teacher contact  PH:_________________________________________

SCHOOL COUNCIL MOTION


15% surcharge to be added to excursion where individual cost is under $300 -To be used for contingency costs, students not attending and students experiencing hardship.  Trips over $300 may be reviewed on a case by case basis with the exception of Outdoor Education – 10%.
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