Mary MacKillop vam g
Leongatha VIC 3953

Catholic Regional College Phone (03) 5662 4255

06 March 2023
Dear Grade 6 Parents/Guardians,
Grade 6 Activity Day

We would like to welcome all Grade 6 students whose families are considering enrolling them at
Mary MacKillop Catholic Regional College (MMCRC) to attend a Grade 6 Activity Day at the
College.

Date: Friday 28™ April 2023
Time: Commencing at 9:00am and concluding at 3.00pm

The day is a terrific opportunity for students to get a broader picture of the types of activities that
are available to them at MMCRC.

Grade 6 children need to bring food for recess and lunch, a drink, hat and wear their physical
education uniform or similar with covered in shoes/runners.

For all pick-ups and drop-offs please use the car park at the rear of the College (take the first right
upon entering the school grounds).

A school tour will be available for parents after the drop-off at 9:15am.

Please RSVP your child’'s attendance to the Grade 6 Activity day by completing and returning the
attached form. If you have any concerns related to either of these events, please contact the
College on 5662 4255.

Yours sincerely,

/7

John M Freeman Claire Cassidy
Principal Year 7 and 8 Coordinator - Transition



Mary MacKillop v e
Leongatha VIC 3953

Catholic Regional College Phone (03) 5662 4255

Grade 6 Activity Day - Friday 28" April 2023

Name of student: M/F:

Current Primary School:

Does your child have any additional needs:
O Social/Emotional:

O Medical:

O Learning:

O Dietary:

O Other:

Parents Name/s:

Address:

Contact phone number during school hours:

Email:

[1 I give permission for my child as named above to attend the Grade 6 Activity day at Mary
MacKillop Catholic Regional College on Friday 28" April 2023.

[1 1 consent to Mary MacKillop Catholic Regional College using my child’s name, photographs

and work in the school newsletter, local paper, social media, internet and classroom displays
as part of the Grade 6 Activity day promotion.

In the event of illness or accident | authorise the persons in charge to obtain on my behalf such
medical assistance as my child may require. | accept all operation, blood transfusion and/or

anesthetic risks involved, and the responsibility for payment of any expenses this incurred.

Parent signature: Date: / /

Please return this completed form by Friday 21%* April 2023 to:
Mrs Carly Kitchingman
Mary MacKillop Catholic Regional College,
Private Bag 7, LEONGATHA VIC 3950
Or email to ckitchingman@mmecrc.catholic.edu.au



mailto:ckitchingman@mmcrc.catholic.edu.au

