ACTIVITIES STATEMENT

Term 4 2018: Years 1 & 2
(1AP, 1cC, 1DF, 1PJ, 1/2KB, 2HT, 2JA, 2SR, 2VK)

Each term Summer Hill Public School issues an Activities Statement that outlines the
cost of excursions, programs and requirements for the following weeks. This statement
is accompanied by a Consent Form (if required) that must be signed for each activity and
returned with payment,

The statement also includes provision for payment of the second instalment of the
Voluntary School Contribution for 2018. The funds obtained are used to cover the cost
of additional educational resources, classroom consumables and photocopying.

Please note that separate invoices will be issued for any additional activities that your
child participates in, such as Choir, Ukulele, Band/Orchestra, Recorder, PSSA and User-
Pay Sports Programs.

We ask that payment of the Term 4 statement be made by no later than Friday
19*™" October. Should parents have genuine financial difficulties, they should contact
either myself or the school manager for further information regarding assistance.

We request that payments be made online, using either a Visa or MasterCard credit
or debit card. Student statement of accounts and/or payment requests will be sent
directly to parents via email and will include a unique link to make secure payment online
through the Westpac Parent Online Payment system. Payments can also be made by cash
or cheque to the school office.

Please return the Payment Requirements sheet and Consent Form (if required) to the
school with payment, including a receipt number if payment has been made online. Please
ensure your child's full name and class are inserted on each sheet.

Thank you in anticipation of your support,

Katherine Butler
Assistant Principal
21 September 2018

Moonbie Street Summer Hill 2130
Phone: (02) 9797 8160 (02) 9799 2280 Fax: (02) 9716 8003
Website: www.summerhill-p.schools.nsw.edu.au Email: summerhill-p.school@det.nsw.edu.au
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Summer Tl Public Schoof

PAYMENT REQUIREMENTS

Student activities and contributions: Term 4 2018 (1AP, 1C¢C, 1DF, 1PJ, 1/2KB,
2HT, 2JA, 2SR, 2VK)

Student's Name: Class:
P A OPTIC p A D RIPTIO AMO v
Excursions Theatre $35.00
D1 A f @, Z g A < S 90

Please note that we are unable to grant individual refunds due to booking commitments with the provider(s).

Please tick to indicate total payment amount and method of payment:

v | Total payment amount

$35.00 - Term 4 Activities only

$ Other amount (please specify)

v | Method of payment (Please note that we prefer that payments be made online)

ONLINE PAYMENT (www.summerhill-p.schools.nsw.edu.au)

Receipt number: Dafte:

CASH

CHEQUE / MONEY ORDER

v | Deferred payment option

I would like to defer payment for Term 4 Activities until the end of Semester 2 (Friday 30 November).

PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE BY
FRIDAY 19™ OCTOBER



I hereby consent to my child

Summer Gl Public &chool

CONSENT FORM

Term 4 2018 Years 1 & 2
(1AP, 1CC, 1DF, 1PJ, 1/2KB, 2HT, 2JA, 2SR, 2VK)

Please return this form to the CLASS TEACHER
and the PAYMENT REQUIREMENTS sheet to the school office by
Friday 19™ October.

of class

participating in the activities and programs listed below, and understand that payment is
required before Friday 19™ October.

Please sign for each activity below

ACTIVITY Date Location Cost (OR Provide a reason for non-attendance)
Theatre - Tuesday 30™ Monkey Baa $35
Big Bad Wolf October Theatre -
(2HT, 2JA, 2SR, Darling
2VK) Harbour
Wednesday
31 October
(1/2KB, 1AP, 1CC,
1DF, 1PJ)

Date signed:

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

Moonbie Street Summer Hill 2130

Phone: (02) 9797 8160 (02) 9799 2280 Fax: (02) 9716 8003
Email: summerhill-p.school@det.nsw.edu.au

Website: www.summerhill-p.schools.nsw._edu.au




