
 

 

 

 

Rimu Syndicate EOTC 2025 

Camp Out - 20 February 
 

 

28 January 2025 

 

 

Dear Parents/Caregivers, 

 

It looks as though summer has finally loaded, let’s hope that this sticks around for our 2025 Rimu Camp 

Out! Thank you so much for returning your expression of support forms so promptly. It was amazing to 

see the number of tents available, as well as the number of parents keen to join us for the night. Without 

your support, opportunities like this aren’t possible, so thank you from all of us! It is now time for us to 

lock in our plans for the ‘Great Rimu Camp Out!’ 

 

We see this as a fantastic opportunity for your child/ren to be involved in great learning and team building 

activities, growing our skills through ‘The Adventure Way’ and demonstrating these. What a way to start 

our school year as we work on building new relationships and connections across our Rimu team! 

 

The cost for our EOTC Rimu Camp Out will be $15. We request that your donation for this be made to 

the school as soon as possible via the HERO app.   

 

EQUIPMENT - Below is an equipment list showing what your child needs to bring. If you are unsure, 

please contact your child’s teacher for clarification.  

Children are not required to wear uniforms on Thursday and Friday. 

 

FOOD - We will be providing breakfast and lunch on Friday after the sleepover. Children will need to 

bring their Friday morning tea and water bottle when they return to school for the sleepover Thursday 

night. 

 

MEDICATION - If your child requires regular medication please complete the relevant part of the form 

below. This needs to be labelled and handed to the teacher for the sleepover on Thursday. If your child 

has an asthma inhaler held at the school office, we will make sure it is available for them. 

 

If you have any questions please don’t hesitate to contact us. 

 

Kind regards, 

 

Erica Leggett, Andrea Nichols, Carla Nickson, Alisa Schilder, Emma Harris and Keegan Martin 

Rimu Syndicate Team 

 

 

 



 

 

‘Rimu Camp Out’ equipment list - please name everything! 

 

 Mattress/sleeping mat 

 Bedding/sleeping bag/pillow 

 Torch 

 Toothbrush/toothpaste 

 Change of clothes for Friday - non-uniform is okay 

 Sunhat 

 Pyjamas 

 Glasses case or something to put glasses in at night 

 Knife/fork/spoon, plate, bowl and cup - plastic is best. 

 Morning tea and drink bottle for Friday 
(Breakfast and lunch will be supplied) 

 Medication - in a bag, named and with instructions.  
(Please hand to the teacher) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Rimu Syndicate EOTC Camp Out - Rooms 16, 17, 18, 20 & 21 
 

Consent Form 

Please fill out the following form and return it to school.  

This form is CONFIDENTIAL to the teachers co-ordinating this event. 
 

I give permission for my child to participate in the Rimu Syndicate EOTC Camp Out. 
 

Child’s Name:______________________________________  Room:_______ 

 

Parent/ Caregiver:  _________________________________  Phone number: _________ 

  

I can provide a tent:   Yes / No 
 

My tent can sleep ___________ children. 
 

I can stay the night on Thursday 20 February:  Yes / No 
 

I can provide a tent, help put it up, but not stay:  Yes / No 
 

I can help with the morning pack up on Friday 21 February:    Yes / No 
 

(Please note that adults will not be sleeping in tents with the children. If we get a lot of support we may 

need to ballot for parents to stay.) 
 

Name of person wanting to stay: _____________________________________________ 
 

My child has special dietary requirements: Yes / No 
 

If yes, please specify _______________________________________________________ 

________________________________________________________________________ 

Medical Information - IMPORTANT - Please circle options where necessary. 
 

a) My child has the following medical condition or allergy ________________________ 
___________________________________________________________________ 

 

b) He/she takes ____________________________________________ as medication.   
 

The medication needs to be taken: daily morning /afternoon  only as required 

            I will include all necessary medication in a clearly labeled bag/container with full instructions.   
 

c) If necessary, I give permission for the teachers to administer Panadol to my child.       
 YES  /   NO 

 

d) I give permission for the teacher in charge to give or seek medical help as may be required.           

YES  /   NO 

CONFIDENTIAL 
 

Please advise of special care or treatment that staff should be aware of e.g. bed wetting, sleep 
walking, etc  
 
 
 
 
 
Signature ________________________________ Date _______________________ 


