
                                                                                                                                              

Friday 21 June 2024

Sutton Public School
K-6 Winter Disco - Thursday 4 July 2024

Dear parents and carers,

As the end of the semester approaches we want to celebrate our achievements with 
a winter disco for the whole school. Our students and staff are getting ready to dance 
the night away with DJ Matt Brown.

When: Thursday 4 July 2024

Where: School hall

Time: K-2 Disco 6:00pm - 7:15pm
3-6 Disco 7:30pm - 9:00pm

Cost: Nil

Please be aware your child/children must be signed in on arrival at the hall with 
school staff and signed out from the hall with school staff at the conclusion of the 
disco. Students should not be dropped off any earlier than 10 minutes prior to the 
start of their disco timeslot. 

Our amazing P&C will be operating the canteen on the night for the purchase of 
snacks including items such as popcorn, pretzels and drinks.

Thank you for your support and we look forward to seeing our students at this event.

Kind regards,

Jenny Lonergan
Relieving Principal



                                                                                                                                              

Sutton Public School
Winter Disco - Thursday 4 July 2024

Permission Note due Wednesday 3 July 2024

I give permission for my child  _______________________________ in class _________ to 
attend the Winter Disco to be held at school on Thursday 4 July 2024.

I understand I will need to sign my child in and out of the Disco.

Parent/Carer name: ____________________________

Signed: ___________________________      Date:  _____________________________

Medical Information 
 
Does your child suffer from any medical condition? (asthma, diabetes, epilepsy, etc) Please 
note details of any medical management program that staff may need to be aware of. 

 
_______________________________________________________________________
 

 Give details of any medication (and dispensing routine) that your child is currently taking. 
 

 _________________________________________________________________________

Give details of any allergy your child has to common foods, plants, insect bites, medications 
(eg Penicillin) 

 
 _________________________________________________________________________
 
Is there any other health related information that we may need to be aware of that may 
impact on any of the activities undertaken during this activity? 

 
 
___________________________________________________________________________


