faeTerge! HRIGHT A=

Invitation to a school function

TSRO 31HTAH I BdTehdIBe,

T AUTE TS (AT PRIHAT FEHTT g 3TH=T0T 7 188 |

TYTER! FedTdh] Thel RUIE BAhal T dodh
discuss school report

G181/ DS Hedl

swimming/sports carnival
3TTHTETY X ATTREEE (P & C) 93
Parents and Citizens (P & C) meeting
fawg BAIC 936

subject selection meeting

fheg T STATHRATRIOT HY
Kindergarten orientation session

T faoIaR g1 9

information session regarding (please enter details above)

T, Ofd I Y fgai0T dof 3oei’d TTRUT B
LT fafa:

dITS T TTHT TITIR BAH 7T d6h
discuss student progress

e Ve I
meet the teacher session

AT AfeTh T/ Hrdhd

end of term/year function

Aferen g fafafaes
Education Week activities

ﬁIHI‘SIIg/S{dISdﬁdTS@d)I oATHT TdgTAhT TeAYT
morning tea for parents/carers

3= Tfafafer

other activity (please enter details above)

(Insert location, date and times below:)

HHTYA HHT:

faemeraesT fafafegsd T AfRTaaha! HeHTITdT dUTSa! aodTeh! fRI8l Y gl faeneras! Afi Agwqof 8|
erft aUTEeTTs 91 ded et i

YT TS IUFRITT STAT3T dofch! BRI T TN T SgTh! fAfaREHT [TaTeaqT hahi3Ie;:

TETATeATYdh/ el (Principal/Teacher)

BT STY AT (TELEPHONE INTERPRETER SERVICE)

IS AUTSATS AN IS g5 Sl HISATS B a7 IY bR G0 H, AT 131 450 AT THIT SHTY FATATS BIT THEIH T
3EEATS [TETTIHT AR T 3TUE THEI| dUTaiTe AT AdTehl oA Jloch oI B

I mmmmmmm e e D m— R .
ST JH U TeATs AT N X TdeTeTIHT TSl T ¥

faarerae) GaRIgHT fA9=°m  Invitation to a school function response

*Please note teacher to complete the following:

Name of function Date of function
3fRITashah] STdTHh PARENT RESPONSE

H 39RRId g A g 7 39ferd g9 3rmef g

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

IS 3qTse] HUHT HoATS MY A6
| will need an interpreter if available

MTa /2T dldl ATH (FUAT *IReJEN)

Name of parent/carer
faeeffep! A9 (HIAT «ReE ) T
Name of student Class
Nepali
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