VBLBUITINAINTSUVDILTATOU
Invitation to a school function

By IAunsn/Eaua
1595 9UVOLBYINULTITI:

Uy UsNyINISoI38951891UN ST UYBIYATHIY
discuss school report

NSUIITUIBUY/ AN
swimming/sports carnival

n1sUsEyguinusAuazwaLiies (P & C)
Parents and Citizens (P & C) meeting

nsUsEyguNadanIvISYY
subject selection meeting

m'itlgmﬁmm?'uaqma
Kindergarten orientation session

N15TudayaLneIfiu

information session regarding (please enter details above)

AsnulsiiveUSnwmsennuATIntvesinE ey
discuss student progress

NINUNUAS
meet the teacher session

AINIIuYeINITAUgAaN/
end of term/year function

FUainanssun1sAnun
Education Week activities

nssmsulsemuhwlussudidmsuianunsa/ggua
morning tea for parents/carers

Aanssudue

other activity (please enter details above)

a01ui Tunuazan Assingaiusienistieaeil:  (Insert location, date and times below:)

o

A0UN: U:

v

AugnLIan:

asiifidausnvesfunasedluianssusineg vedsuseuluddrdydmsunsAnwrvesynsriturazlsuSouvaas
ismieinaglawuiuving

)

TUsansanAnaudeanaazasrulsassuneluiun:

Aslviai/mg (Principal/Teacher)

UsN1sAUNINSANN (TELEPHONE INTERPRETER SERVICE)
fviuditymlumadilaenanst viedesnmsdoyaiiuiu TWsalnsdwiuinisanmsnsdwid 131 450

warveliauInsdiaasanialsasey usnsiiluusnisivinulideaduanldane

O G — L — FY S

Tsadinuazdsduililsadou
AmauAna lusunanssuvaslsaseu
*Please note teacher to complete the following:
Name of function
AmauYaIRUnATas

Date of function
PARENT RESPONSE

Fdldanunsalusiule
| will not be able to attend

Frdnaglusu
| will be able to attend

F1i19zAnan1saudnauile
| will need an interpreter if available

'
a

Invitation to a school function response

YoUnm3aunIn/Haua (NTUTBURIUTIA)
Name of parent/carer

& o a o &
YOUVDIUNLIYU (NFUNYYUAIUTIN) VU

Name of student Class

Thai
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