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PRIMARY SCHOOL

Dear Parents/Caregivers,

As part of the Visual Arts curriculum,with links to both the HASS and Science curriculums, a one
and a half hour Indigenous weaving workshop has been organised for the students in Room 12,
on Wednesday 6 March run by local Indigenous artist Leann Taylor.

During the workshop the students will be
shown examples of different baskets and
bags and given an opportunity to learn
about weaving from an Indigenous cultural
perspective. They will also be involved in
making their own woven pieces.
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COST: - $15 per student (includes
materials).

If you give permission for your son /
daughter to be involved in this creative
hands-on workshop, please complete the
Permission and Payment Form attached
and return it to the locked box in the school
office, along with payment preference, by Thursday 28 February. If you have any queries,
please contact Mrs Hellemar (Art Specialist).

Natalie Hellemar
Visual Art Specialist
21 February 2019



Parent Permission and Payment Form
Indigenous Weaving Workshop 2019

Where: Applecross Primary School
When: Wednesday 6 March 2019

The cost will be $15.00 per student. Please sign and return this permission slip together with correct money (if
paying cash) to the front office by Thursday 28 February 2019..

| have read and understood the information regarding the Indigenous Weaving Workshop on 6 March 2019 and
give consent for my child to attend.

Child’s Name: Room Number:

Signed: (Parent/Guardian) Date:

Phone Number:

PAYMENT OPTIONS * Casn
* 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 [ lcash [ 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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