
Year 6 Farewell 2023
Year 5 and 6 students

The Year 6 Farewell is beginning to take shape. Year 5 parents have begun organising
decorations, food and fun.

Year 5 and 6 students are invited to arrive from 6:00pm in time for a delicious sit-down
dinner from 6:30pm. We have done our best as a school to minimise the cost of the event.
Through parent donations and school funding we have been able to reduce the cost of the
event to per is $30.00 per student. This amount must be paid to the school by Friday 1
December 2023.

Theme: Time to Shine - Glitter, Neon & Glow

When: Monday 11 December

Where: School Hall

Time: 6 pm - Year 5 & 6 students arrive for photo opportunities, speeches and cutting
of the cake. Parents are welcome to watch.
6.30 pm – Year 5 & 6 will enjoy a sit down meal. Parents leave.
7.30 pm - Year 3 & 4 students will join for the Primary Disco evening.

Collect: 9.00 pm from the school hall make sure you see a staff member to sign out your
child.

Cost: $30.00

RSVP: Friday 1 December 2023.

Thank you for your support,
Clare Sullivan
Adam Mitchell
Colin Lucre



Year 6 Farewell Monday 11 December 2023
Year 5 & 6 Students

I hereby consent to my child _____________________________________ in class _________________
attending the Year 6 farewell on Monday 11 December 2023.

I have made an Online Payment of $30.00
Receipt No: ______________________________ Date Paid: ____________

Online Payment Details:
In ‘Payment Options’ please select Excursions
In ‘Payment Description’ please insert Farewell.

Parent/Caregiver’s Name: _________________________________________________________________

Contact phone number: __________________________________________________________________

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.

_____________________________________________________________________________________

Is there any dietary requirement the staff need to be aware of:

______________________________________________________________________________________

_____________________________________________________________________________________

Signed: ____________________________________________________ Date: ___________________
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