
Year 6 

Surf Skills Program (For Non PSSA Students in Years 3-6 Only) 
 

Name:  ___________________________________________   Class:  ___________________ 
 
My child is interested in participating in the Surf Skills Program for 4 weeks commencing on Friday 
17 February 2012 at Cronulla Beach at a cost of $70.00. 
 

 My child would like to be considered if unsuccessful for a PSSA team. 

 
Signed:  ___________________________________________   Date:  ___________________ 
  (Parent/Guardian) 

Stage 3 Excursion to Canberra and the Snow 
Monday 27 August - Wednesday 29 August 2012 

 
Name:  _________________________________________  Class:  ___________________ 
 
 My child will be attending the Stage 3 Excursion to Bathurst on Monday-Wednesday  
 27-29 August 2012. 
 

 My child will not be attending the Stage 3 Excursion to Bathurst on Monday-Wednesday  
 27-29 August 2012. 
 
 

Signed:  _________________________________________  Date:  ___________________ 
   (Parent/Guardian) 
 
Enclosed:  $50.00 deposit 

School Contributions 2012 
 
I enclose School Fee Payment of    $  70.00 1 child 
          $100.00 2 children 
          $130.00 More than 2 children  
 
My child/ren are: ____________________________________ Class:  _______________ 
 
    ____________________________________ Class:  _______________ 
 
    ____________________________________ Class:  _______________ 
 
  
Signature of Parent/Guardian:  _________________________________  Date:  _____________________ 



Use of Wonga Road Reserve 
 

Name:  _______________________________________  Class:  _______________________ 
 
I give permission for my child to use the Wonga Road Reserve for sporting, recreational and 
educational purposes. 
 
Signed:  ______________________________________   Date:  ______________________ 
   (Parent/Guardian) 

Covering Library Books 
 

Name:  ___________________________________________    
 
Child’s Name:   ____________________________________  Class:  ___________________ 
 
I am available to cover library books. 
 

 
Signed:  ___________________________________________  Date:  ___________________ 

Asthma Friendly School 
 

Name:  _______________________________________  Class:  _______________________ 
 
Please send home an Asthma Plan for my child. 
 
Signed:  ______________________________________   Date:  ______________________ 
   (Parent/Guardian) 
 

PG Rated Material - Stage 3 Only 
 
Name: ________________________________________    Class: ___________________ 
 
(Please tick the appropriate statement) 
� My child is allowed to view PG rated material throughout 2012 
� My child is not allowed to view PG rated material throughout 2012 
 
Signed: _______________________________________ Date: ___________________ 
  (Parent/Guardian) 



Scripture Class 
 

Name:  ___________________________________________   Class:  ___________________ 
 

I wish my child to attend the following Scripture class: 
 

  Protestant 
  Catholic 
  Non-Scripture 
 

Signed:  ___________________________________________  Date:  ___________________ 
   (Parent/Guardian) 

K-6 Harmony Day Incursion - Dance Around the World 
Tuesday 21 February 2012 

 
Name: ________________________________________    Class: ___________________ 
 
I give permission for my child to attend a K-6 Harmony Day Incursion Dance Around the World  in 
the School Hall on Tuesday 21 February 2012. 
 
Signed: _______________________________________ Date: ___________________ 
  (Parent/Guardian) 

Stage 3 Item for Performing Arts Concert Tuition 
 
 
Name: ________________________________________    Class: ___________________ 
 
(Please tick the appropriate statement/s) 
 I give permission for my son/daughter to participate in the Stage 3 Production for this  year’s 
Performing Arts Concert. 
  I understand that a fee of $180 will need to be paid to the office for tuition. 
  I understand that a production levy of approximately $10 (no more than $20) will be paid 
 at the conclusion of the production 
  I do not wish for my child to participate in this production but instead attend an alternate 
class during the weekly rehearsal time. 
 
Signed: ________________________________________   Date : ________________ 
   (Parent/Guardian) 


