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Vacy Public School – “realising individual student potential within a quality learning environment” 

 

 

________________________________________________________________________________ 
 
Monday, 20 May 2019 

Athletics Carnival 
Excursion: Athletics Carnival 

Classes 
Attending: 

All students from K-6 are expected to attend this excursion. It is a normal school day 
and attendance is expected. 

When: Monday 24th June, 2019 

Where: Paterson Sport ground 

Times: Depart: 9.15am by bus Return to School: Years 3 - 6 will return to 
school by 3.00pm by bus. 
K - 2 will be departing the Oval and 
returning to Vacy School at 1 pm by bus. 

Dress: Full school uniform (other athletics attire is permitted underneath) with warm 
jumper/jacket. House colours are encouraged. Spikes may be worn for the 100m, 
200m, relays and long jump only. 

Travel is by: Bus  

Cost: $3.50 per student Closing Date: Friday 14th June, 2019 

Additional 
Needs: 

 Students should bring recess, lunch and ample water. 

 It is essential that all items are labelled with student name. 

 Plastic bag for extra clothing or bag for spikes (shoes). 

Supervising 
Teacher/s: 

Mrs Babic, Mrs Graham, Mrs Smith, Mrs Rogers, Mrs Greaves,  Mrs Fonti,  
SLSO: Mrs Rashleigh & Mrs Crouch 

 
There will be canteen facilities available on the day, a further lunch order note to follow. 
  
Please return the permission note to school by Friday 14th June, 2019 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
I hereby consent to ____________________(Student’s Name) of class ___________ participating in the Athletics 
Carnival on Monday 24th June, 2019 . 
 
Special needs of my child of which you should be aware. Please provide full details(e.g. illnesses, allergies, 

medication):                                  
_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Payment Options: 
          Online Payment (accessed through school website)  Receipt Number: ___________________ 

          Cash/Cheque              Please use Fees in advance 

 

Parent/Guardian Name:____________________Signed:__________________ Date:____________ 
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