I M Genoa Street, Como NSW 2226
Phone: 9528 9003 Fax: 9528 3407

. PUBLIC SCHOOL como-p.school@det.nsw.edu.au
5t April 2018

Term Activity Statement
Term 2 2018 - K-6

Dear Parents & Carers

Como Public School will endeavour to issue Activities Statements that outline the
cost of excursions, programs and requirements for the following term on one
convenient note.

Payments can be made online, by cash or cheque made payable to Como Public
School.

This statement is accompanied by a Bulk Consent Form that must be signed
for each activity and returned with payment. Please note that separate
statements will be issued for any additional activities that may arise during the term
such as PSSA sport.

Should parents have any difficulty making payment for activities or excursions they
should contact me for support from the Student Assistance Scheme where possible.
If you have any concerns about the details of this lefter, please discuss it with
me. | assure all parents and carers that no embarrassment or discrimination will
occur in our school as a result of any discussions about financial hardship.

The Payment Requirements sheet and Consent Form are to be returned to the
school with payment enclosed in an envelope by 4th May 2018. Please indicate
on the Payment Requirements sheet which activities you are including with your
payment, as well as a receipt number if payment has been made online. Please
ensure your child’s full name and class are inserted on each sheet and envelope.

Thanking you in anticipation of your support.

Annette Wein
Relieving Principal
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Please return this form with payment by Wednesday 4t May 2018.

CONSENT FORM
Term 2 2018 K-6

| hereby consent to my child/ren of class attending the
following activities:
Activity Date Location Signature
(for each activity)
Athletics Skills K-6 Thursdaysin /At school.

Term?2
Wk1-10

Small Schools Athletics

Wednesday

Sylvania Waters Athletics

) 4 July Track
Carnival
Yrs K-6
Science Centre Wednesday [North Wollongong
30t May
Yrs 1-6
Date signed:

*SPECIAL NEEDS OF MY CHILD WHICH YOU SHOULD BE AWARE OF (EG: ALLERGIES,
MEDICATION, DIETARY REQUIREMENTS) - PLEASE PROVIDE FULL DETAILS BELOW.

| give / do not give permission for my child to receive medical freatment in case of

emergency.

Signature

Date

The information provided on this permission form is being obtained for the purpose of ascertaining relevant medical information,
requirements and other health care related needs about sftudents who are currently enrolled at Como Public Schoal. It will be used by
officers of the NSW Department of Education and Communities to assist planning, to support students, and fo minimise risks when

Privacy Statement

conducting school excursions, sporfing or other school activities.

Provision of this information will significantly assist the school in planning a safer educational activity. It will be stored securely. If you have
of this information, please contact the school principal to discuss further. You may correct any personal

any concerns about provision

information provided at any time by contacting the school office.




PAYMENT REQUIREMENTS

Please return by 4th May
Term 2 2018 Classes K-6

Student’'s Name: Class:

Payment Description Amount v

Total amount S

Athletics Skills $38.00
K-6

Small Schools Athletics Carnival $10.00
Yrs K-6

Science Centre Wollongong $20.00
Yrs 1-6

Please indicate total payment amount and method of payment:

4 Total amount (please tick)

Total Term 2 Activities & Excursion

$ other amount (please specify)
v

Method of payment (please tick)

Cash

Cheque payable to Como Public School. Payments for siblings may be included on one
cheque.

Payments can be made using either a Visa or MasterCard credit or debit card. The
payment page is accessed from the front page of the schools website by selecting
$ Make a payment

| have made an online payment. My receipt no. is Date:




