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CENTRAL COAST CHORAL FESTIVAL 
2015 

 
Our second rehearsal in preparation for this year’s Central Coast Choral Festival is happening on 
Wednesday the 12th August at Woy Woy South Public School. All participating schools from Concert A 
will take place in this rehearsal. The rehearsal will be from 9:30 to 2:00.  
It is very important that students attend all rehearsals. Students will need to meet Mr McKeown & Mrs 
Self on the basketball court at 8:30am to be marked off and allocated transport. Students are to wear 
full school uniform. 
The rehearsal will finish at 2:00pm giving us enough time to be back at school by bell time.  
 
Please bring a bag to school with: 

 Drinks, recess & lunch  

 Plenty of water 
 
 
Transport to and from Woy Woy South Public School, is required and would be greatly appreciated. 
Please complete the details below if you can assist on the day. 
 
Yours sincerely, 
 
Mr Brett McKeown & Mitzi Self 
 

……………………………………… ………………………………….………………………………. 

 

CENTRAL COAST CHORAL FESTIVAL 2015 Permission slip 
 
I  DO / DO NOT consent to my child ………………………in class…….…participating in The Central 
Coast Choral Festival rehearsal at Woy Woy South Public School on Wednesday 12th August 2015. 
  
This excursion has the approval of the school principal. 
 

My child has the following special needs (please provide full details and include any relevant medical 
details) 
………………………………………………………………………………………………………………………. 
 

Emergency contact Numbers: …………………………                ……………………………………………. 
 

I GIVE / DO NOT give permission for my child to receive medical treatment in case of emergency. 
 

I CONSENT / DO NOT consent to my child travelling by private motor vehicle. 
 

I ____________________   , parent of _____________________am able to provide transport        
      (Parents name) 
 

for   _______      children  (including my own child).  I hold a current driver’s licence and my vehicle is  
 
registered and comprehensively insured. 
 

Licence No: ________ Comprehension Insurance Company:____________Policy No: _____________ 
 

……………………………………..  ………………………………………                …………. 
 Parent/Caregiver Name   Parent/caregiver signature         Dated  


