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Monday, 22 August 2011
TRIPLE C PERFORMANCE

Dear Parent or Caregiver,

Your child, as part of Triple C, has been invited to perform for the Red Dove Social Group at the Uniting Church, Cundletown on Tuesday, 30 August 2011. The children will walk to the venue, leaving the school at 9:45am and returning at approximately 11:25am. Children are to wear their school uniform and change into their costume at the church. The performance begins at approximately 10:30am.

The accompanying staff member with emergency care and CPR training is Mr Bourke.

[image: image13.wmf]If you can help with transporting the band’s equipment, it would be greatly appreciated.

Graham Bourke

             
 Bruce Coote

Classroom Teacher


 
 Principal

----(-------- Please detach and return to Mr Bourke by Friday, 26 August ---------------

I do / do not consent to …………………….. participating in an excursion to the Uniting Church on Tuesday 30 August 2011.
My son / daughter has the following special needs (please provide full details and include any relevant medical details)

The special needs of my child of which you should be aware (e.g. allergies, medication - please provide full details):
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Medication (please state) .....................................................................................................


[image: image2.wmf]
Food requirements (please state) .........................................................................................
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Asthma 
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Epilepsy
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Other (please state) ……………………… 
Allergies
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Sun
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Grass
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Dust
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Pollen
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Insect bites
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Allergy to the following medication/s: .....................................................................…….
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Other (please state) ...................................................................................................…….
I give / do not give permission for my child to receive medical treatment in case of emergency.

