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SPORTS FOR STAGES 2 & 3 
 
 
 

Dear Parents, 
 
Carlton Public School provides many types of sports every Friday for students 
in Stages 2 & 3.  We offer a variety of paid optional sports at our school. In 
addition, we have a school based program, which has an exciting range of 
house sports at school. 
 
Please choose only one of the sports listed below, if you wish your child to 
participate next term, and return the appropriate note and money to the 
teacher listed on your choice. The teacher will be in the library to collect this 
payment on Thursday, 24 September, 2009.  Places are limited so please 
act promptly in choosing the sport. 
 
If you wish to pay by credit card please attach the Merchant Card Facilities 
form to your sports note. 
 
Thank you 
Mrs Tollis 
Relieving Principal 
      

�------------------------------------------------------------------------------------------------- 
 

MERCHANT CARD FACILITIES 

Type of credit card used: �  Visa    �  Mastercard 
Card Number  ����   ����    ����    ���� 
Expiry date  ��. �� . ��    
Amount $  ���� . �� 
 
Name on card: ………………………………… 
 
Signature on Card: …………………………………… 
 
 
 



 
MRS SMITH 
TENNIS STAGES 2 & 3 
I give permission for my child........................................................... of 
class...................... to attend tennis lessons in Term 4 for seven weeks. This 
sport has been approved by the Principal and involves a bus trip to the courts 
at Rockdale.  I enclose $70.00 for my child’s lessons.    
Does your child have any medical conditions eg; asthma 
…………………………………………………………………………………………. 
 
Signature.....................................................................Parent/Guardian 
 
Date........................ 
 
�---------------------------------------------------------------------------------------------------- 
 
THE FOLLOWING ARE SPECIAL SPORTS GROUPS RUN BY 
ACCREDITED COACHES. 
The following sports are held each Friday by trained sports coaches. If you 
choose to attend any of these sports the payments must be in cash only – 
cheques and credit cards cannot be accepted. 
 
              --------------------------------------------------------------------- 
 
MRS KIRMAN 
BASKETBALL STAGE 3 
I give permission for my child …………………………………. of class ……….. 
to attend basketball lessons at Carlton PS  in Term 4 for seven weeks. This 
sport has been approved by the Principal.  I enclose $31.50.   Does your child 
have any medical conditions eg; asthma etc 
…………………………………………………………………………………………. 
 
Signature: ...................................................................Parent/Guardian 
 
Date........................ 
 
�------------------------------------------------------------------------------------------------- 
 
MRS KIRMAN 
BASKETBALL STAGE 2 
I give permission for my child …………………………………. of class ……….. 
to attend basketball lessons at Carlton PS  in Term 4 for seven weeks. This 
sport has been approved by the Principal.  I enclose $31.50.  Does your child 
have any medical conditions eg; asthma etc please 
list……………………………………. 
………………………………………………………………………………………… 
 
Signature: ...................................................................Parent/Guardian 
 
Date........................ 



 
MR CLARK 
MINI TENNIS  STAGE 3 
I give permission for my child ……………………………….of  class…………… 
to attend Mini Tennis lessons at Carlton PS each Friday of Term 4 for seven        
weeks.  I enclose $31.50 for the lessons.   Does your child have any medical 
conditions eg; asthma 
…………………………………..…………………………………………………… 
 
Signature:  ………………………………………………Parent/Guardian 
 
Date: …………………….. 
 
 
�---------------------------------------------------------------------------------------------------- 
 
MR CLARK 
MINI TENNIS STAGE 2 
I give permission for my child ……………………………….of class  ……………   
to attend Mini Tennis lessons at Carlton PS each Friday of Term 4 for seven 
weeks.  I enclose $31.50 for the lessons.  Does your child have any medical 
conditions eg; asthma 
……………………………………………………………………..…………………… 
 
Signature:   ………………………………………………….Parent/Guardian 
Date:  …………………………. 
 


