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Year 4 AFL 

Dear Parents / Carers 
                                                                                
Each year, the fitness program for Year 4 has been AFL. The program is called AUSKICK and 
involves students participating in skill and fitness development sessions. All students will learn 
skills in a fun, safe environment. AFL Development Officers and teachers will co-ordinate the 
program. The Auskick program has been successfully run at the school in the past and has 
been enjoyed by all participants.  
 

The program runs for 6 weeks and will be held each Wednesday in the middle session 
(beginning Wednesday 15th October- Week 1) on the school grounds. The students may wear 
their sports uniform, including school hat and should have a water bottle on the day. 
 

The program cost is $20. (The program cost has been subsidised by the school.) 
 
Last day of payment will be Monday 13th October, 2025 (3pm cash/cheque OR 6pm online).  
 
 
Ms Anna Bebonis          Mr Paul Robinson 
Coordinator         Principal   
  ___________________________________________________________________________      

Year 4 AFL – Permission and Payment 

I give permission for my child _____________________________ in class ______ to 
participate in the Auskick program in Term 4.  
 
I understand that the cost of the program is $20.  
 

Last day of payment: Monday 13th October, 2025. (3pm cash/cheque OR 6pm online) 

 

Cash/Cheque     Online Payment through the Sentral Parent Portal    
 

My son/daughter requires medication: YES / NO 
 
 

My child will bring _____________________________________________ on the day. 
                                                    (Type of Medication) 
 
If my child is diagnosed with concussion at any time, I must inform the school and provide a 
medical clearance to support their return to sport and physical activity. If my child 
experiences a suspected concussion during a school activity, they will be removed from the 
activity and medical follow-up recommended.  
 
 

Signature of Parent/Carer: _________________________     Date: __________________ 
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