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 31 July, 2019 
 

EDUCATION WEEK CASTLE TOWERS PERFORMANCE 
 
Dear Parent/Caregiver, 
 
Kindergarten, Stage 1, Stage 2, Stage 3 and Boys Dance Groups, Kindergarten, Junior and 
Senior Choirs, and Senior Band will be participating in an Education Week Performance at Castle 
Towers Shopping Centre, Centre Court, Castle Hill (outside David Jones). 
 
 Date:    Wednesday 7 August, 2019  
  

Venue:   Castle Towers Shopping Centre 
 
Bus Departs: 9.45am – performances commence at 10.45am. Students will 

return to school by 1.45pm. 
 
Dress: Full school uniform, performers will change into costumes prior 

to departing for the performance  
 

Cost:    School Funded  
 
In order for your child to participate in this performance, please complete the permission note below 

and return to the School Administration Office no later than Friday 2 August, 2019.  

 
 
Miss Walshe and Mrs Jones                             Ms Welsh   
Organising Teachers                                                 Principal 
 

Please keep this section for your information. 

.................................................................................................................................................. 
Please return this section to the School Administration Office no later than Friday 2 August, 2019. 

 

BEAUMONT HILLS PUBLIC SCHOOL 
EDUCATION WEEK CASTLE TOWERS PERFORMANCE  

PERMISSION NOTE 
 
I give permission for my child ..........................................................................of class ......................  

to attend the performance at Castle Towers Shopping Centre, Castle Hill on Wednesday 7 August, 

2019. I understand that my child will be travelling by bus to and from the venue, and the permission 

note is due to the School Administration Office no later than Friday 2 August, 2019. 

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


