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17 November 2023 

Whole School House Sports Day 

Barwon Heads Village Park 

Dear Parents/Guardians, 
All students in Grades Prep-6 will be attending a Whole School Sports Day on Friday 1st 
December at Barwon Heads Village Park.  
 

Children will be travelling by bus to and from Barwon Heads Village Park at a cost of 
$10.00 per child.  
 

The bus for Grades 3-6 students will depart at 9.15 am and will leave Barwon Heads 
Village Park at 2.15 pm.  The bus for Grades Prep-2 will depart school at 9.45 am and 
leave Barwon Heads Village Park at 1.45 pm. 
 

This is a WPS House Sports Event and we encourage all students to wear their house 
colours. Students will have a go at all events and compete for house points. A winning 
house will be announced at the following assembly. 
  
Please complete the permission form and return it together with the $10.00 to cover 
the cost of the bus before Wednesday 29th November.  Permissions are being sent 
home in hard copies as we are experiencing an issue with Sentral permissions.  We thank 
you for your patience whilst this is being rectified. 
 

Parents are welcome to come along and watch and if you are able to assist on the day 
that would be greatly appreciated. Please indicate below if you are able to assist on the 
day.   
 

Naomi Young 

Physical Education Coordinator 
 

✂------------------------------------------------------------------------------------------------------------- 
WHOLE SCHOOL SPORTS DAY at Barwon Heads Village Park 

 

I hereby give permission for ______________________ (child's name) to attend the 
above activity on Friday 1st of December. 
• I understand that my child will leave the school for this activity.  
• I understand that there is a cost of $10.00 for this activity.  
• I paid using QKR  (EFTPOS/Cash) 

I am able to assist on the day YES____________ NO ___________ 

I authorise the teacher in charge of the excursion to consent, where it is impracticable to 
communicate with me, to my son/daughter receiving such medical or surgical treatment 
as may be deemed necessary. 
 

Any Medical Conditions (If any):___________________________________      
CONTACT DETAILS (Parent Name and MOBILE No.)  ______________________ 

Signed 
_______________________________________Parent/Guardian       Date_________ 

608 - 610 Wallington Road, Wallington 3222 

Phone: 03 5250 1841 

ABN: 60 091 751 408  

Email: wallington.ps@education.vic.gov.au 

www.wallington-ps.vic.edu.au 
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