
 

Thomas Acres Public School 
Crispsparkle Drive, Ambarvale  NSW  2560 

 Telephone: (02) 4626 4577 
 Fax: (02) 4626 8488 

Email:  thomasacre-p.school@det.nsw.edu.au 
www.thomascre-p.schools.nsw.edu.au 

  
Dear Parent/Carers, 2 November 2022 

EXCURSION/EVENT Christmas Lunch  YEAR/STAGE ES1 and K/1P 

DATE Friday, 9 December 2022 COST $12.00  

VENUE DETAILS At school 

TRAVEL ARRANGEMENTS 

METHOD n/a 
DEPART 

FROM 
n/a DEPART TIME n/a 

RETURN TO n/a RETURN TIME n/a 

MEAL ARRANGEMENTS Not required – meals will be provided 

UNIFORM DETAILS Christmas Mufti  

ORGANISERS/TELEPHONE Mrs Kous / Mrs Puntoriero  – phone 4626 4577 

PAYMENT DUE DATE 29 November 2022 

EDUCATIONAL OUTCOME 

Kindergarten and Year 1 students from K/1P are having a formal sit-down Christmas lunch in 
the school hall. This lunch will consist of a Christmas box of crumbed chicken tenders (halal), 
wedges and vegetable sticks. Children will also be given a drink (juice) and dessert (ice-cream 
and red jelly with smarties on top).  
This cost includes a Christmas t-shirt that the children will make at school and a present from 
Santa on the day. If your child has any special dietary requirements, could you please inform 
your child’s class teacher or specify it at the bottom of the permission/payment slip.  

If you wish for your child to attend, please complete the permission note and return it to the office, along with your 
payment method by the due date.  If you are unable to pay by this date, please contact the office to see if an extension is 
possible.  Late payments cannot be accepted without prior arrangement. 

Thank You – Mrs Kous / Mrs Puntoriero and ES1 and K/1P 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

PERMISSION FOR ES1 AND K/1P - CHRISTMAS LUNCH  
I hereby give permission for my child ______________________________________ of class ________ to attend 
Christmas Lunch  on Friday, 9 December 2022 at a cost of $12.00   

My child has: 

 Anaphylaxis         Asthma (severe or mild)         Allergies _________________         Other ____________________ 

Parent/Carers Signature:  __________________________________           Date: ____/____/____ 

PLEASE ENSURE THIS NOTE IS SIGNED & RETURNED AS PROOF OF PERMISSION TO ATTEND  
Please select one (1) payment method below 

 ONLINE PAYMENT ($10 minimum) –  My receipt number is                   ______                   paid on         /        /____     

 Please enter “Christmas Lunch ” in the payment description under “Excursion”.  If using this method, 
please pay 2 days earlier than due date to allow time for the school to be credited with your payment.   

 EFTPOS ($10 minimum) - Accepted only by tapping/swiping card directly into EFTPOS terminal 

located in the Office.  Phone payments not accepted – consider using Online Payment instead. 

 CASH - enclosed is $__________.   Adult making payment (please print full name) _______________________ 

 FIA (Fees in Advance) – please use     ALL      or $__________  credit for this payment. 
        Please circle ALL or indicate amount above 

Office 
  use 


