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Invitation to a school function
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discuss school report discuss student progress
miuantnuSa/Asn IAHUMY WA
swimming/sports carnival meet the teacher session
Agungnagmw hneuig (P & Q) fiighumiis{fiviau/gl
Parents and Citizens (P & C) meeting end of term/year function
AUt atayeim FUAYMNUQUIHYT
subject selection meeting Education Week activities
iaaphSuEALIgW) MIUTImATR NV ARNUENAYIW/YATES]
Kindergarten orientation session morning tea for parents/carers
IARAGmSs1AsHEY FUAYANIERIS) A
information session regarding (please enter details above) other activity (please enter details above)
famsuganisaln muuiigs Shinuimumsuinmeimy (Insert location, date and times below:)
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futinmmIiwavemims Wwpanisianangsimmemuuiigsemimys

SIWAMIW/GUiE]s  (Principal/Teacher)

IWAAYHAUAUMNBIaMESIRN (TELEPHONE INTERPRETER SERVICE)
wasiyamsmilmanmywanmMIwUBinAIS: Ushmsifnsuigy uvgiunisiiunAHAUAURUMamygiun mutue 131 450
Awid R eagiunsianani)s irdhdsAntgiunisinais
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mu§wamsi§mwsﬁmrﬁmgwgughwﬁgmnﬁnnﬂ InV|tat|on to a school function response
*Please note teacher to complete the following:

Name of function Date of function
MIBWAUILRENATIW PARENT RESPONSE

g8hmooBms g8hBsmogBmseis

| will be able to attend I will not be able to attend

g8 gimiAUATUH WA U SITYS
| will need an interpreter if available
UNSENAYW/HALGST (fUB IR HANNY)

Name of parent/carer
ISR A (AJB EUSENIRHALAY)

Gl
o

Name of student Class
Khmer



	Text Field 10: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Text Field 1: 
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 


