
 

 

 

 
 

 

 

 

 

 

 

 

 

 

Dear Parents and Caregivers 
 
Re: Aladin et la lampe magique 
 
On Tuesday 28 May all students in Years 3 to 6 will be treated to a bilingual puppet show, 
Aladdin and the magic lamp. Carrousel Theatre, a Melbourne based company, will present 
the play in French and English at 9.30am and 11.15am. 
 
In class, at present, we are studying the story and vocabulary for students to make the most 
of this fabulous opportunity. 
 
The cost per student is $6.90. Please return the Parent Permission and Payment Form along 
with correct money (if paying cash) in a sealed and labelled envelope, to the locked box in 
the front office by Friday 17 May 2019. 
  
As it is part of the French program all students are expected to attend. 
 
If you wish to contact me, please email me at Nicole.Pritchard@education.wa.edu.au 
 
 
 
Yours sincerely 
 
 
 
Nicolé Pritchard 
French Teacher 
6 May 2019 
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Parent Permission and Payment Form 
Aladin et la lampe magique 

 
 

Where:  Applecross Primary School 

When:   28 May 2019  

The cost will be $6.90 per student.  Please sign and return this permission slip together with correct 
money (if paying cash) to the front office before Friday 17 May. 

 

I have read and understood the information regarding the bilingual puppet play and give consent for 
my child to attend. 

Child’s Name: __________________________________________________Room Number:________ 

Signed: (Parent/Guardian) ___________________________________  Date: ___________________ 

Phone Number:_____________________________________________________________________ 

 
 

PAYMENT OPTIONS * CASH    

* CREDIT CARD - Visa & Mastercard    
* CHEQUE - payable to ‘Applecross Primary School’ 
 * DIRECT DEPOSIT - ANZ Booragoon BSB 016-267 Account No 3408 67399   (Please use your child’s 

Name and Room No as reference and email confirmation of payment to 
Applecross.ps@education.wa.edu.au) 

 
PLEASE COMPLETE ALL DETAILS: Payment Type:    Cheque        Cash    C      Credit Card 

                   Visa             Mastercard 

 CREDIT CARD NO:  (PLEASE PRINT CLEARLY) 
 

 
 

                  

 

 EXPIRY DATE:  (PLEASE PRINT CLEARLY) 
 

 

 ____________________________________            _________________________________ 
 CARD HOLDER’S NAME        CARD HOLDER’S SIGNATURE 
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