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Invitation to a school function
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discuss student progress
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meet the teacher session
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end of term/year function
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Education Week activities
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morning tea for parents/carers
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discuss school report
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swimming/sports carnival
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Parents and Citizens (P & C) meeting
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subject selection meeting
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Kindergarten orientation session
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information session regarding (please enter details above)
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other activity (please enter details above)

(Insert location, date and times below:)
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Invitation to a school function response sy duwlind Bged e 3y
*Please note teacher to complete the following:

Date of function Name of function
PARENT RESPONSE I EPEY
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| will not be able to attend | will be able to attend
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| will need an interpreter if available
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Class Name of student
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