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Invitation to a school function
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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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discuss student progress
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meet the teacher session
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end of term/year function

Nefiunagm2e9Fdomnaudnga
Education Week activities
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morning tea for parents/carers
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other activity (please enter details above)
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zﬁwg?mé/ma@ (Principal/Teacher)

O8N VIBWIR N1 TSEFU (TELEPHONE INTERPRETER SERVICE)
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*Please note teacher to complete the following:

Name of function

fansuEusagiicy

Date of function
PARENT RESPONSE

SaweAadgauantsouto
| will not be able to attend

Sawe et Usou
| will be able to attend
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| will need an interpreter if available

3293&3@/@8:}&193 (m@mqu?miﬁu)

) Name of parent/carer
goe9iinsju (nesuazuinidy)
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Name of student Class
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