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3rd August 2018 
 

Kariong Mountains HS ‘Day of Excellence’ Performance 
Costumes for Hawaiian Item 

Dear Parents, 
 
Our school will be performing one of our ‘Amazing Race’ items at the Kariong Mountains HS ‘Day of 
Excellence’ next Wednesday, 8th August. In preparation for our Hawaiian item, we are asking parents to 
send in the following items: 
 
Girls  Brightly coloured T-shirt 

 Leggings  
 Thongs 

 

Boys  Brightly coloured T-shirt 
 Board shorts 
 Thongs 

 
 

Additional items will be provided by the school eg grass skirts, head garlands, leis. 
Please see Ms Austin or Mrs Davis if you have any questions. 
 

Kind Regards 
 
Mrs Amii Davis  
Organising Teacher 
  

Day of Excellence 
Wednesday 8th August - Week 3 

ACKNOWLEDGEMENT OF COUNTRY- Martin Braun 
PRINCIPAL WELCOME- Mr. Scott White 

11:15am- 1:00pm 

Act School Type 

1 Kariong Mountains High School Vocal Performance 

2 Somersby Public School Performance 

3 Peats Ridge Public School Dance 

4 Kulnura Public School Vocal Performance 

5 Kariong Mountains High School Guitar Instrumental 

6 Central Mangrove Public School Dance 

7 Somersby Public School Dance 

8 Kariong Mountains High School Vocal Performance 

9 Kariong Public School Dance 

10 Kariong Public School Vocal Performance 

11 Kulnura Public School Dance 

12 Kariong Mountains High School Musical Performance 
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3rd August 2018 

 

Kariong Mountains High School Day of Excellence 
INFORMATION AND CONSENT FORM 

 

Dear Parents and Carers, 

 

Along with the other mountain schools, Peats Ridge PS has been invited to perform at the Kariong 

Mountains HS ‘Day of Excellence’ to celebrate Education Week. This is a wonderful opportunity for 

the students to perform their Hawaiian item in preparation for our Small Schools’ Spectacular 

performances in ‘The Amazing Race’.  

 

Venue: Kariong Mountains High School, Kariong 

Date: Wednesday 8th August 2018 

Cost: $0.  

Times: Students will be departing school at 10.15am to travel to KMHS and 

departing KMHS at 1pm.  

Classes involved: P1 & P2 

Transport: Travel will be by teacher and parent car to and from the venue.  

Dress: Students will be given their costumes at school in the morning to wear 

to the venue for the performance.  

Additional Information: Students are encouraged to bring their school jumper to wear in case 

it gets cold.  Students will be watching various items being performed 

on the day.  

Supervision: Ms Austin, Mr Randall & Mrs Davis  

Note Due Date: Please complete the following details and return to the school office 

by:  

Tuesday 7th August 

If you are available to assist in transporting our students to and from 

KMHS please be advised that we require a copy of your registration 

and drivers licence prior to leaving school.  

Organising Teacher:  Mrs Amii Davis 
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Kariong Mountains HS ‘Day of Excellence’ 

Permission Note Due by: 7th August 2018 

 

I give permission for my child ______________________________________________ of class __________  

to attend Kariong Mountains HS ‘Day of Excellence’ on Tuesday, 8th August 2018. 

I understand that: (Please tick) 

  

☐ Students will be travelling by private bus and private care to and from Kariong Mountains 

High School 
 

Does your child have a medical condition or allergy? (Please circle) YES / NO 

 

If yes, please detail the medical condition or allergy and list any medications that need to be 

taken. 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 

 

☐ I give permission for my child to receive medical treatment in case of emergency 
 

My Medicare number is:   ________________________________________ 
 

Signed:    ________________________________________ 

   

Full Name (Parent/Carer):  ________________________________________ 
 

Mobile phone:   ________________________________________ 
 

Date:    ________________________________________ 
 

Transport 

To:  

 I will transport my own child  

 I am aware my child will be travelling with _________________ in a private car. 

 I am unable to transport my child to Kariong Mountains High School.  

From:   

 I will transport my own child  

 I am aware my child will be travelling with __________________________ in a private car. 

 

 I am unable to transport my child from Kariong Mountains High School.  

 I am able to transport _____ other children to and from Kariong Mountains High School and 

have provided the office with my registration and drivers licence. 
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