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 PLENTY PARKLANDS PRIMARY SCHOOL 
EXCURSION/SPECIAL EVENT NOTICE                   Date: Tuesday, February 5, 2019 

TITLE:  
CURRICULUM AREA: 

HUSH Education (previously known as Family Life) 
HUSH Education covers important aspects of the Victorian Curriculum 

Standards and all children will be expected to participate. It is a sexuality 
education program catering for the needs of pre adolescent girls and 

boys. 
Health and Physical Education 

HOME GROUPS INVOLVED: All Year 4 and 6 Classes 

VENUE: Student sessions will take place in the home group classrooms with a 
trained educator taking the lesson. Home group teachers will supervise. 

PARENT INFORMATION SESSION WILL TAKE PLACE IN  
ROOM 2 – BLOCK A 

DATE OF EXCURSION/SPECIAL EVENT: Classroom sessions: Tuesday, March 12, 19 and 26 
The Parent Information session: Tuesday, February 26 from 7.00pm to 8.00pm 

COST: 
Reminder: If there is any difficulty in paying on time, please 
phone the Principal or Business Manager to discuss 
arrangements. 

$25 
Please note that the cost includes all charges for the event/excursion including, where 
relevant, transport costs, entry fee, venue, room and equipment hire and any other specific 
costs associated with the delivery of the program. If, for an exceptional reason your child does 
not travel to or from the event in the bus, for example, the school is still charged the full 
amount for transport and so unfortunately we cannot deduct costs from this amount.  

NOTICE AND PAYMENT MUST BE RETURNED BY: 
Please note: payment will NOT be accepted after 
the due date. 

3.30pm on Tuesday 5th of March, 2019     

If paying by cash/ credit card or CSEF please return permission section to the school by the due date.  
No need to return permission section if paying by Qkr. 
 

THE PARENT INFORMATION SESSION 
Many parents find it difficult to discuss or answer questions relating to sexuality.  Every year almost 40 000 young people 
and their families participate in sexuality education programs.  These programs are designed to help ‘break the ice’ when 
talking about the important and sometimes sensitive subject of sexuality.  This session offers an opportunity for parents to 
find out more about the range of services offered by HUSH Education, talk about some of the issues or concerns some 
people may have about sexuality education and preview some of the resources used in the HUSH Education program. 
The parent information session will be held in Room 2 Block A on Tuesday 26th of February from 7.00pm to 8.00pm.  
Please note:  it is a PARENT session only – no children to attend. 

 
Andrew Cavalieros  
HUSH Education Coordinator 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

The Parent Information Session Attendance  

I ………………………………………………….. parent of ………………………..…………………. of home group ……………………….. will be 
attending the Parent Information Session on the 26th of February at 7pm.   

 Number of adults…………………………………                                          Parent signature: …………………………………………. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Parent Permission 

I give permission for my child …………………………………………………………………………… of home group ……………………………  
 
to attend the in school activity, HUSH Education. 
 

Parent/Guardian Name: ………………………………………………….   
 
Date  ______________________________   Signature ___________________________________     

 

Amount enclosed: _________________     ______ QkR /Cash/Credit Card/CSEF (please circle)  

Credit Card payment  -------------------------------------------------------------------------------------------------------------------------------------------------- 

PLENTY PARKLANDS PRIMARY SCHOOL – CREDIT CARD VOUCHER (to be used for amounts of $10 and over) 
Child’s name                              Home Group Payment for: eg. Camp Amount 

    

Please charge my:      Bankcard     Visa    Mastercard   Amount: $ _________________ 

Card Number  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __     

Expiry Date:  __ __     / __ __     Name on Card: ___________________________________________________ 

Signature of Cardholder: _________________________    Phone No.___________________ Date: ________________ 


