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Werrington Public School – Debating day (workshop) 

13th March 2019 

Dear parents /carers, 

Your child has been selected to attend a debating day (workshop) in preparation for their role on the school’s debating 

team.  

Date: Monday 1st April 2019 

                                                                 Venue: York PS 

                                                                 22 Evans Street, South Penrith 

              To bring: Lunch, morning tea and school hat 

 

Travel to and from the venue will be via Ms March’s and Mrs Dempsey’s car. Students will need to be at school (meet 

Ms March at the front office) by 8:45am to ensure that we arrive at the venue in time for the commencement of the 

workshop. Please return the below permission slip to Ms March by Monday 25th March 2019.  

Please do not hesitate to contact me if there are any questions or concerns.  

Regards, 

 

Ms Jenny March 

Debating Coordinator 

                                    PERMISSION SLIP – Debating day (workshop) - DUE 25th March 

I give permission for my child                                                                           in class                        , to 

attend the debating day (workshop) on Monday 25th March at York PS. I understand that my child 

will be travelling to and from the venue in Ms March’s or Mrs Dempsey’s car.  

    Signed:_____________________________________                                        Date:________________________ 

                                            Parent 

Emergency contact phone numbers: 1. Name:  ……………………………….. Number:  ................................................ 

 2. Name:  ……………………………….. Number:  ………………………………….. 
 

List existing medical conditions or illnesses (include asthma, diabetes, epilepsy, allergies and previous sporting 
injuries etc.) Outline the treatment for each: 

 ..........................................................................................................................................................................................  

Medication(s) to be administered during the excursion. Include the name of the medication, instructions for 
administration, time of administration and any possible reactions: 

 ..........................................................................................................................................................................................  
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