
CLEMTON PARK PUBLIC SCHOOL 
Pursuing Excellence 

ABN: 55 922 166 723 

 
 

PRINCIPAL:  Paul Robinson  
 Tel:   9718 4483 

Fax:  9718 8703 
185 Bexley Road, Earlwood NSW 2206 

 
EMAIL:         clemtonpk-p.school@det.nsw.edu.au 

WEBSITE:   www.clemtonpk-p.schools.nsw.edu.au 

 

K-2 Athletics Carnival 2025 
 

Dear Parents / Carers, 
 

Our annual K-2 Athletics Carnival will be held in Week 4 on Thursday 14th August 2025 at 

Clemton Park Public School, commencing at 9:30am sharp. All K-2 students will attend the 

event. Please note that it is a normal school day following the completion of the Athletics 

Carnival. 
 

Students are to bring their recess and lunch on the day, or they may buy from the canteen 

which will be operating as usual.  
 

Please ensure your child wears their full sports uniform, a hat, sunscreen, running shoes. 

Students who require medication must bring it labelled on the day.  
 

There is no payment required. 

Last day for permission: Tuesday 12th August. 
 

Carnival events will take place on our school’s top field. Due to WH&S regulations, parents 

are not permitted on top field but must remain within the marked designated areas to 

ensure the safe running of the carnival and the safety of the competitors.  
 

A decision will be made by the School Executive in consultation with the class teacher about the attendance of 

any students who are currently on Behaviour Level 2 or Behaviour Level 3 of our School Discipline Policy at this 

excursion.  

  

K-2 Teachers                     Mr Paul Robinson 
Athletics Carnival Organisers          Principal 
  
---------------------------------------------------------------------------------------------------------------------- 
  

Athletics Carnival – Permission and Payment Slip 
 

I  give permission for my child _____________________________ in class ______ to 

attend the Clemton Park Public School K-2 Athletics Carnival on Thursday 14th 

August, 2025 at Clemton Park Public School on top field.  

 

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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