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YEAR 7 2019 POSITIVE RELATIONSHIPS & YEAR BONDING CAMP 
 
School camps can provide great experiences for both students and teachers, particularly when it comes to 
relationship building, allowing students in high school to feel supported and secure. Staff are mindful of 
the cost to families and are therefore committed to giving the students a valuable lifelong experience. It is 
a great opportunity for your child to gain a true sense of belonging to Belmont High School, a chance to 
get to know others, to identify with teachers and peers, to learn to take responsibility, develop self discipline 
and to face challenges.  
 
VENUE: Outdoor Education NSW Mangrove Mountain, Gosford 
DATE: Monday 4th - Wednesday 6th March 2019 
COST: $260.50 
 
PERMISSION NOTE AND FORMS DUE: Friday 15th February 
PAYMENT DUE: Monday 25th February (instalment payments can be made) 
 
 All medication should be placed in a sealed plastic bag with attached form completed and ready to 

hand to Ms Feltham before boarding the bus. 
 
 Please do not allow your child to bring valuables to the camp. 

 
 If urgent contact needs to be made please call the office and a message will be sent to staff. 

 
 Monday March 4 - students need to be at the Gym by 8:30am for a 9am departure. 

 
 Wednesday March 6 - students will return to BHS at approx. 2:45pm at the Gym. 

 
 If you have difficulties meeting the cost involved, please contact Ms Feltham. 

 
Mrs Karen Newman   Mrs Karen Sawyer    Ms Carla Feltham 
Relieving HT Wellbeing  Student Support Officer   Year Adviser 
 
 
 

Detach and return this note and payment to the front office 
............................................................................................................................................................................... 
 

Mangrove Mountain Camp 2019  
 
I hereby consent to my son/daughter/ward_________________________________ of class______________ 
to participate in this excursion to the Outdoor Education NSW Camp Mangrove Mountain Mon 4  - Wed 6 March 
2019. 
 
Parent/Carer _______________________________________________________Date_____________________ 
 
I hereby consent to my child’s photograph to be used on the school website /Facebook  YES  /  NO 


