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Stage 3 Fete 

Dear parents/carers, 

Stage 3 students are holding their annual fete on Thursday 24 October, 2019. All students in P-6 will be 
participating. There will be stalls and activities including - shoot for goals, sausage sandwiches, face 
painting, tattoos, hairspray, guessing competitions, sponge throwing, biscuit decorating, a burger stall 
and much more.  
 
The fete will begin at 11:30am and finishes at 1:30pm. Please note that the fete is for students only. 

Tokens must be prepaid and will be available at a cost of 5 for $2, 12 for $5 or 25 for $10. 

Please complete the attached token order form to purchase your child’s tokens. The Stage 3 teachers 

will be in the playground on Tuesday, Wednesday and Thursday mornings to collect token order forms 

weeks 1 and 2 in Term 4 between 8:30am and 9:00am.  Money will NOT be collected at the office. 

If you wish for your child to be excluded from this event or a particular activity please notify the class 

teacher in writing.  

Students are allowed to wear mufti on this day, but please remember to be sun safe. 

All staff are trained in emergency care, anaphylaxis and CPR. 

 

This activity has the approval of the principal. 

 

 

 

Mr N Bourke         Mrs Richards and Mrs Wiggins 
Relieving Principal       Relieving Stage 3 Supervisor     
 

          

Privacy - advice 

The information provided is being obtained for the purpose of ascertaining relevant medical information, requirements and other health care 

related needs about your child who is currently enrolled at the school and who may participate in school excursions, sporting activities or other 

educational or school activities conducted by or in conjunction with Cambridge Park Public School.  

It will be used by the NSW Department of Education to assist planning, to support students, and to minimise risks when conducting school 

excursions, sporting or other school activities. 

Other persons or agencies that may be provided with this information include, but are not limited to, volunteers and members of external 

organisations who join with the school or are otherwise involved in the planning or delivery of the excursion, sporting or other school activity; and 

persons that may be called upon to provide health care treatment or other assistance during or as a consequence of such excursions or 

activities.  

A failure to provide the information may mean that your child can not participate in a particular excursion or school activity. In such 

circumstances the school will make available a sound alternative educational experience. 

Provision of this information will significantly assist the school in planning a safer educational activity.  It will be stored securely. If you have any 

concerns about provision of this information, please contact the school principal to discuss further. 

You may correct any personal information provided at any time by contacting the school office. 
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Stage 3 Fete tokens 
 

My child ________________________________________ of class________________________ 

I would like to purchase $____________ worth of tokens. 

My son / daughter has the following special needs (please provide full details and include any relevant 

medical details) 

__________________________________________________________________________________ 

My child has the following allergies: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

I understand that my child will receive medical treatment in the case of an emergency. 

 

Signed: _____________________________________    Date: _____________________ 

               Parent / Caregiver 

 


