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Ol yas 9 (ules Cawyyul 3 lly 5356
fom ) €0 D9ed S Y i o Sl ol S T o

OB S Cuz Ob p ) iy S =2 S &
discuss student progress

meet the teacher session

end of term/year function
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morning tea for parents/carers
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Kindergarten orientation session
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*Please note teacher to complete the following:

Name of function
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| will be able to attend

Date of function
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