ol GARIE & fed U fwH07

Invitation to a school function

O HTAT-{IdT/3RaMTeT hell
Y 31T9eh] THEA AT IT8d o

T def T Thod R & R F FTA<d T G HIfST H 3 & fofv
discuss school report

RIHT/A -GG DIfAdTed

swimming/sports carnival
HAIAT-fAdT g 97TRE (P & C) Hifem o

Parents and Citizens (P & C) meeting

Ay I gaefl Hifen o

subject selection meeting

fehgrTTed & fawg o TR 9 §
Kindergarten orientation session

(A foARad Taefl SAHeRT 9 o

information session regarding (please enter details above)

T, fafer g gy A fev mu 8

(Insert location, date and times below:)

MMYeh T bl YIfd o faTT H drd<dd A &b fol U

discuss student progress

AP I AT &l I
meet the teacher session

TOF /aY THT &1 T TIRIE
end of term/year function

1T gearg 1 mfafafeay o
Education Week activities

HTAT-OAT/SREHTA 1311 & feiU Gag ol 91 1)

morning tea for parents/carers

37 Tfafafegt §

other activity (please enter details above)

AT fafer: 3RAT EH T JHY: AT 814 T JHT:
ot I TIfafaferay ¥ ATd1-faar o7 HIT @1, 39 T &Y AL T gIR Tl & AT Ageaqef g1
T 39 fiea Y 32 Wad €

FUIT FTHTRIA STaTd! 95 &l 1R &R Thod bl A1 <1 112 e dab dler ¢

f9f~g4ei/37e496  (Principal/Teacher)

eI QTR A

(TELEPHONE INTERPRETER SERVICE)

gfe HTYPT 3 Y57 I GHSH H HISTE Bl & IT 39! 37fEeh STTHRT ATET dT HUIT CoTHIT gHTTIT HaT Sl 131 450 W HIT X 3R

379 ¢ b 98 Fhod bl THR HATU| Ig FaT 3119 7T f7: [ 17|

S € mmmmmmmmmm

PYIT 39 G I IS Y Thod ohl dTIT Y

ol HARIE H fAHA0T T IR
*Please note teacher to complete the following:
Name of function

HTAT-fIdr &7 3R PARENT RESPONSE
AT o GG AT

| will be able to attend

IS HIYAT 3UeTsd ¢ a1 q2 GHIT T ATGRgehaT gl

| will need an interpreter if available

HTAT-{UdT/SRaHTeT Sl T ATH (FUAT 93 3R 1 o)

Invitation to a school function response

Date of function

9T 78T & T IT/Ars

| will not be able to attend

faemeft &7 919 (FIT 98 37eRT # o)

Name of parent/carer
D ETT

Name of student Class

Hindi
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