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Year 2 Soccajoeys  

Dear Parents/Caregivers, 
 
In Term 2, Year 2 will be participating at school in the Soccajoeys soccer program. The sessions 
are run by accredited coaches and align with our PDHPE syllabus. Soccajoeys has delivered 
sessions at our school previously and the skill based program has been very comprehensive and 
enjoyable. 
 
The lessons will be on Friday mornings, commencing on Friday 2nd May and will continue for the 
duration of Term 2. Sport uniform is to be worn as usual.  
The cost of the program is $60 per student.  
 
The last day of payment will be Wednesday 30th April. 
  
Please complete the following permission slip and return with payment or with payment online 
receipt number details to the money box in the office.  
 
Thank you  
Year 2 Teachers                 Mr Robinson 
                                                                                                             Principal   

_____________________________________________________________________________ 

 

I give permission for my child _____________________________ in class ______ to 
participate in the Year 2 Soccajoeys Program at school in Term 2 2025. 
 

I understand that the cost per child is $60. I understand that if my child is absent for the 
session, the money cannot be refunded.  
 
The last day of payment will be: Wednesday 30th April.  (3pm cash/cheque OR 6pm Sentral). 
 
         Cash/Cheque                         Online Payment  
Enclosed in an envelope.  
 
My child requires medication: YES / NO 
 
My child will bring _____________________________________________ each Friday. 
                                                                 (Type of Medication) 
 

Signature of Parent/Carer: _________________________     Date: __________________ 
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