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________________________________________________________________________________ 
Tuesday, 3 December 2019 

Mini Fete Fundraiser  
The Year Six students will again be running their ‘Mini Fete’ day to raise money for our school. The day will be 
on Tuesday 17 December and will commence at 11:30am.  During the fete, the Year Six students will be running 
the activities while the other Vacy students use their purchased tokens to participate in the fun. 

Excursion: Mini Fete Fundraiser for Year 6  

Classes Attending: All students (Years K-6) 

When: Tuesday 17 December, 2019 

Where: At Vacy Public School 

Times: 11:30am – 1:00pm 

Dress: Out of Uniform 

Travel is by: N/A 

Cost: Each token is worth 20 cents with a 
maximum amount of 25 tokens ($5 
worth) to be purchased by each 
student. 

Tokens need to be purchased by Friday 
13 December.  

Additional Needs: Fruit break, recess. Class party lunch will be provided.  

Supervising 
Teacher/s: 

All Staff 

Please return the permission note to school by Friday 13 December, 2019 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
           I hereby consent to ____________________(student’s Name) of class ___________ participating in the 
Mini Fete fundraiser. 
 

         I do not give my child permission to attend. 
            
Payment Options:  
 
          Online Payment (accessed through school website)  Receipt Number: ___________________ 

    Pay from fees in advance 

          Cash/Cheque         

Special needs of my child of which you should be aware. Please provide full details(e.g. illnesses, allergies, 

medication, sporting injuries): 
                                    
_________________________________________________________________________________________________ 
 

Parent/Guardian Name:____________________Signed:__________________ Date:____________ 
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