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Rainbow Run

School Fundraiser

12/09/2019

Dear Parents/Carers,

This year we are holding our first Rainbow Run! The Rainbow Run is a fun, colour filled event that is
sure to put a smile on student’s faces! Students will complete a fun-run around the grass area, whilst
getting covered in a rainbow of colours. All money raised will go towards purchasing playground
equipment for our school.

Where: Plumpton Public School

When: Friday 25" October, 2019

Time: 1.55-2.55pm

Clothing: A white t-shirt with pants or shorts and sports shoes. Sunglasses will be provided

and masks supplied for students with asthma — free of charge.

Sponsorship: This year we are fundraising online! Students create a profile page with a link that
can be sent to family and friends. They can watch their sponsorship grow and
select their prizes online. Please note: all sponsorship needs to be finalised on or
before Monday 21" October. Student prizes will be delivered shortly after. Please
see the attached sponsorship form for details.

Prizes: To reward your child for their efforts, they will receive incentive prizes based on
the amount of money raised. See the attached brochure for prizes.

Please complete the permission note and health note and return both to school by 18/10/2019

Parents/Carers, you are welcome to come along and cheer the students on! It should be a really fun
afternoon!

Thank you for your support. .
Miss James ilgs Larkin

Assistant Principal Principal

PLEASE NOTE: The colour powder used in our event has 4
y been sourced direct from India, the home of Holi Powder. It's |f8
! non-toxic, biodegradable, skin safe, environmentally friendly
and it comes out in the wash. Toxicological Risk Assessment
and ingredient listings can be obtained from the School
> Office upon request. Students with asthma will be supplied
with a mask. Parents of students with asthma are advised to
' be careful in their decision for their child to participate.
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PLEASE FILL IN THIS PERMISSION NOTE & HEALTH NOTE & RETURN BOTH TO THE FRONT OFFICE BY
FRIDAY 18/10/2019

Please contact Ms James if you have any questions regarding this event.

| give permission for my child: of class:

to attend: The PPS Rainbow Run school fundraiser on: Friday 25/10/2019

Please list any medical conditions or allergies:
I understand that my child will receive medical treatment in the case of an emergency.

Please note: (a) Any student who is not behaving in accordance with the school discipline code may have their application to
attend this excursion/event declined (b} Self-discipline and high standards of behaviour are expected at all times and (c) If
significant misbehaviour occurs, a parent/caregiver may be contacted to collect their child from the venue.

I understand that: all children will be issued with sunglasses, students with an asthma health care plan
will be supplied with a mask.
Parent/Caregiver name (please print): Signed:

Contact number (in case of emergency): Date:

PLUMPTON PUBLIC SCHOOL This information will be kept confidential and stored securely
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| STUDENT HEALTH NOTE
PLUMPTON PS RAINBOW RUN SCHOOL FUNDRAISER on Friday 25/10/2019

PLEASE PRINT ALL INFORMATION

(_ﬂ.\“ﬁ, PRIDE & RESPE(I-

o)

Student’s name; Class:

Existing medical conditions including any present illnesses

If your child requires medication during the day, please give details

Emergency contact details

Parent/Caregiver name: Phone number: Relationship to child:
Parent/Caregiver name: Phone number: Relationship to child:
Other emergency contact: Phone number: Relationship to child:

In the event of an emergency, [ give the teachers of Plumpton Public Schoo! my permission to seek
medical attention for my child and | understand that | will be notified as soon as possible.

Parent/Caregiver name: Signed: Date:
(Please print)

The information provided on this form is being obtained for the purpose of ascertaining relevant medical information,
requirements and other health care related needs about students who are currently enrolled at the school and who may
participate in school excursions, sporting activities or other educational or school activities conducted by or in conjunction with
Plumpton Public School. It will be used by the NSW Department of Education and Communitias to assist planning, to support
students, and to minimise risks when conducting school excursions, sporting or other school activities.

Other persons or agencies that may be provided with this information include, but are not limited to, volunteers and members of
external organisations who join with the school or are otherwise involved in the planning or delivery of the excursion, sporting or
other school activity; and persons that may be called upon to provide health care treatment or other assistance during or as a
consequence of such excursions or activities,

A failure to provide the information may mean that your child can not participate in a particular excursion or schoo! activity. In such
circumstances the school will make available a sound alternative educational experience.

Provision of this information will significantly assist the school in planning a safer educational activity. It will be stored securely, If
you have any concerns about provision of this information, please contact the school principal to discuss further. You may correct
any personal information provided at any time by contacting the school office.

THIS INFORMATION WILL BE KEPT CONFIDENTIAL AND STORED SECURELY



