
 
 
 
 
 
 
 
 
 
 
  

Dear Parents/Caregivers 
 
 

SENIOR CHOIR PERFORMANCE – ‘CELEBRATION OF SONG’ 
 
 

The choir and I are very excited to be performing in the ‘Celebration of Song’ this year, presented by the 
Massed Choir Festival!  Our concert is scheduled to take place on Wednesday 18 November and we will 
be singing in the Perth Concert Hall Forecourt. 
 
Due to current restrictions, only staff and students are able to attend the performance.  The Massed 
Choir Festival Committee has organised for the event to be filmed and this film will be available free of 
charge, for families to watch. 
 
Students will travel to the venue by bus which is departing at 10:00am and returning at approximately 
2.00pm. 
 
Applecross PS staff will be supervising the event as follows: 

• Skye Castle 
• Antionette Soraci 
• Daena Grendon 
• Amy Woodall 

 
Students should bring the following: 

• Water Bottles (no metal containers are allowed) 
• Hat 
• Applecross PS red Choir Shirt 
• Medical requirements such as Asthma puffer and spacer 
• Lunch in a labelled bag 
• A large recess packed separately (to be eaten at school before we leave – as lunch will be later 

than normal, students may want a larger serving for recess than normal) 
 
The cost of the bus fare is $10.00.  This is a “Pay as you Go” item (refer to Table 2 of the School Charges 
and Voluntary Contributions schedule).  Please complete the Parent Permission and Payment Form 
attached, along with correct money (if paying cash) and return in a sealed and labelled envelope to the 
locked box in the school office by Wednesday 11 November 2020. 
 
 
Kind Regards 
 
Skye Castle 
Music Specialist 
4 November 2020 
 
 
 
 
 

Applecross Primary School 
65 Kintail Road Applecross WA 6153 

 
Phone: 08 6274 1850 

 
Email:  applecross.ps@education.wa.edu.au 
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Parent Permission and Payment Form 
SENIOR CHOIR ‘CELEBRATION OF SONG’ PERFORMANCE 

 
 
Where:  Perth Concert Hall Forecourt 

When:   Wednesday 18 November 2020   

Time:   Departing at 10:00am returning at approximately 2:00pm 

The cost will be $10.00 per student.  Please sign and return this permission slip and correct money (if paying cash) 
to the school office before Wednesday 11 November 2020. 

 
I have read and understood the information regarding the excursion to the Perth Concert Hall Forecourt on 
Wednesday 18 November 2020 and give consent for my child to attend the performance travelling by bus. 

Child’s Name: _____________________________________________________    Room Number:_______________ 

Signed: (Parent/Guardian) ___________________________________________  Date: _______________________ 

Phone Number:_________________________________________________________________________________ 

 
Staff accompanying students on excursions will take all reasonable care while the students are in their charge to protect them 
from injury and to control and supervise their behaviour and activities. Parents/guardians should be aware that staff members 
are not responsible for injuries or damage to property which may occur on an excursion where, in all circumstances, staff have 
not been negligent.  Parents are required to inform the organisers well before the scheduled excursion departure of any 
change to their child’s health and fitness so that appropriate supervision may be arranged. Where it is considered necessary, 
school staff will arrange medical assessment and treatment for students. 
 
 I have paid the total maximum extra cost options for my child/children for the year.  
 Please deduct $10.00 from this amount. 
 
 OR 
 
 

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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