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Dear Mr and Mrs Frade 
 
The Combined Public Schools Music Festival will be held at Bankstown Sports Club on 
Monday 28th August at 7:00pm. The following Creative Arts groups will be performing 
on the night: 3-6 Choir, Primary Dance Group, Italian Dance Group and selected band 
members. 
 
Clemton Park have been asked to host the concert. This involves two students working 
with Mr Robinson to compere the choir and item performances. The school has asked 
Rafael to be one of the comperes. 
 
The children will need to be driven by a parent/carer to and from Bankstown Sports 
Club. They are required to be at the venue by 6:30pm. 
 
The students do not need a ticket for the concert. 
 
The students will be required to attend the day rehearsal that is held at Bankstown 
Sports Club on Monday 28th August. They will travel by bus with the choir and dance 
performers. Ms Le, Mrs Solinas, Miss Sukkar and Mrs Makridas will accompany them. 
 
If your child is able to attend the rehearsal and compere on the night please complete 
the permission slip below. 
 
 
Ms Le          Paul Robinson 
CPSMF Co-ordinator       Principal 
 

--------------------------------------------------------------------------------------------------- 
 CPSMF Junior Compere– Permission Slip 

 
 
I give permission for my child _____________________________ in class ______ 
to attend the Combined Public Schools Festival rehearsal. 
I understand that transport will be by bus. 

My son/daughter requires medication: YES / NO 

My child will bring _____________________________________________ on the day. 
                                                                 (Type of Medication) 
 
Signature of Parent/Carer: ___________________     Date: __________________ 
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Dear Mr and Mrs Servas 
 
The Combined Public Schools Music Festival will be held at Bankstown Sports Club on 
Monday 28th August at 7:00pm. The following Creative Arts groups will be performing 
on the night: 3-6 Choir, Primary Dance Group, Italian Dance Group and selected band 
members. 
 
Clemton Park have been asked to host the concert. This involves two students working 
with Mr Robinson to compere the choir and item performances. The school has asked 
Victoria to be one of the comperes. 
 
The children will need to be driven by a parent/carer to and from Bankstown Sports 
Club. They are required to be at the venue by 6:30pm. 
 
The students do not need a ticket for the concert. As comperes they receive two 
complimentary tickets for their parents to attend. The tickets will be given to you by the 
school. 
 
The students will be required to attend the day rehearsal that is held at Bankstown 
Sports Club on Monday 28th August. They will travel by bus with the choir and dance 
performers. Ms Le, Mrs Solinas, Miss Sukkar and Mrs Makridas will accompany them. 
 
If your child is able to attend the rehearsal and compere on the night please complete 
the permission slip below. 
 
 
Ms Le          Paul Robinson 
CPSMF Co-ordinator       Principal 
 

--------------------------------------------------------------------------------------------------- 
 CPSMF Junior Compere– Permission Slip 

 
 
I give permission for my child _____________________________ in class ______ 
to attend the Combined Public Schools Festival rehearsal. 
I understand that transport will be by bus. 

My son/daughter requires medication: YES / NO 

My child will bring _____________________________________________ on the day. 
                                                                 (Type of Medication) 
 
Signature of Parent/Carer: ___________________     Date: __________________ 
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