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Life Education – Healthy Harold – Incursion                                     
 

Dear Parents/Caregivers,  
 

Life Education NSW will be visiting our school from: 

Monday 6th February to Thursday 16th February 

A facilitator from Life Education NSW will deliver programs suited to each class. These programs address many 
of the components and outcomes in the NSW PDHPE curriculum.  

Date of incursion                Monday 6th February to Thursday 16th February (Term 1 Week 3-4) 

Student group attending incursion Years K-6 
Cost $5.00 
Coordinating teacher Mrs Tara Flannery 
Key Learning Area PDHPE 

 
Please be aware that without a prior arrangement with the Principal, late payments will not be accepted 
after the payment due date. Online payments only will be accepted up until 5:00pm of the payment due 
date. Please pay online, sign and return the permission slip to the class teacher by Friday 3rd February, 
2023. 

 

 
Tara Flannery                                                  Dale Edwards  
Coordinating Teacher                                                                                                  Principal  
 

✁-------------------------------------------------------------------------------------------------------------------------------------------- 
 

Blue Haven Public School – Life Education Incursion 
 

Please pay online and sign and return the permission slip to the class teacher by Friday 3rd February, 2023. 

I give permission for ______________________________ of class ________ to attend the Life Education 

incursion at Blue Haven Public School at a scheduled time between 6th February to 16th February 2023.  

 

I paid $5 online.              Yes                  No              The online receipt number is: ___________________ 

Parent/Caregiver Signature: __________________________________      Date: ________________ 

Parent/Caregiver Name: _____________________________ 

  


