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Year 6 Fundraising Term 4 

Friday Fundays 
Dear parents/carers, 

The Year 6 students are fundraising this term for their end of year events and gift to the school on the 
Friday Funday mufti days as we are unable to hold our annual Year 6 fete. All students in K-6 are invited 
to participate. They will be offering spider drinks (ice cream and soft drink), temporary tattoos and 
hairspray on the different weeks. 
 

Week 2 – Friday 23/10/2020 
Book Parade mufti 

 

 
Ice cream spiders $2 

Week 4 – Friday 6/11/2020 
Dress in one colour mufti 

 

 
Temporary tattoo $2 

Week 6 – Friday 20/11/2020 
Hawaiian shirt/tropical mufti 

 

 
Colourful hairspray $2 

 
Each fundraising item is $2.00 and money is to brought in and handed to the classroom teacher for 
collection or payment can be made online or by phoning the school. There is no cost for the mufti only 
for the drinks, tattoos and hairspray.  
 
Please complete the attached permission slip and return to the classroom teacher by Friday 23 October 
2020.  
 
All staff are trained in emergency care, anaphylaxis and CPR. 
 
This activity has the approval of the principal. 
 

Miss K Berwick        Mrs Richards and Mrs Wiggins 
Principal                               Stage 3 Supervisors    

          
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. 

 
Year 6 Fundraising Term 4 



CAMBRIDGE PARK PUBLIC SCHOOL 
 

35 Oxford Street, Cambridge Park  2747 
P.O Box 8021, Werrington, L.P.O 

Dunheved Road, Werrington County, 2747 
Phone: (02) 4721 2556 

Fax: (02) 4721 7567 
 

Friday Fundays 
(return to the classroom teacher by Friday 23 October 2020) 

 
 

My child ________________________________________ of class________________________ has 
permission to participate in the following Year 6 Fundraising events.  

Date Activity Permission (please ) 
Week 2 – Friday 23/10/2020 

 
Book Parade mufti 

 

 
Ice cream spiders $2 

 

Week 4 – Friday 6/11/2020 
 

Dress in one colour mufti 
 

 
Temporary tattoo $2 

 

Week 6 – Friday 20/11/2020 
 

Hawaiian shirt/tropical mufti 
 

 
Colourful hairspray $2 

 

 

I have enclosed payment of $____________________. 

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 

 


