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12 February, 2019 

 

YEAR 6 TRANSITION DAY TO KELLYVILLE HIGH SCHOOL – AMENDMENT 

 

Dear Parent/Caregivers, 

 

Further to the previous note regarding the Year 6 transition day to Kellyville High School, several changes have been 

made to requirements for the day. Please note that the date and times remain the same. Changes have been highlighted 

below. 

 

Date:    Tuesday 26 February, 2019 

      

 Arrival and roll marking: 8.45am at Kellyville High School 

 

Class times:   9.00am start and students to be collected at 2.30pm 

 

Venue:    Kellyville High School, York Road 

 

Transport:   Parents will be responsible for transporting their child to and from this event 

 

Dress: Full sports uniform including joggers for a PDHPE lesson. Girls must have 

their hair tied back for safety reasons. 

 

Requirements: Each student is required to bring lunch, recess, water, and pencil case in their 

school bag. Students are not required to bring a cloth apron. 

 

Cost:    Nil 

 

Apologies for the confusion and many thanks for your understanding. 

 

Mr Copeman                 Ms Welsh 

Stage 3 Assistant Principal                     Principal 

 
Please keep this section for your information. 

…………………………….…………………………………………………………………………………………………………… 
Please return this section to your classroom teacher no later than Friday 22 February, 2019 

 

BEAUMONT HILLS PS - YEAR 6 TRANSITION DAY TO KELLYVILLE HIGH SCHOOL 

 

I give permission for my child ………………………………………….of year …………… to attend the Year 6 Transition 

Day at Kellyville High School on Tuesday 26 February, 2019. I understand that this event will be held at Kellyville High 

School, York Road, Kellyville and that I am responsible for the transportation of my child by car/bus/walking or bike to 

and from Kellyville High School.  

 

My child has an allergy to: ……………………………………………………….…………………………………………..…….. 

 

Parent Contact name: ………………………………………………………. Phone number: …...……….……………………..    

 

Signed: …………………………………………………..   (Parent/Caregiver)                         Date: …….…………………… 

 


