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13 May 2019 

 
Re: PARENT HELP - YEAR 3 CAMP at YMCA North Pine, Petrie 
15-16 August 2019 
 
Dear Parents and Caregivers of Year 3 Students 

The Year 3 camp is in Week 5 of Term 3 and will be held at YMCA North Pine, Petrie (further 
details about the camp will be sent out in due course).  Dates for the camp are from Thursday 15 

August to Friday 16 August 2019.  We will leave at 8:45am on the Thursday and return to school by 
3:00pm on the Friday. 
 
We will require some parent help to assist us with the camp, so if you would like to help, please 
complete the form below and return to Year 3 Agile Learning Lab by Wednesday 15 May 2019. 
 
As part of the school’s requirement, all parent helpers who attend an overnight camp, are 
required to have a current National Police Check (see information attached).  Police Checks 
must be submitted to the Executive Assistant within 7 days of the commencement of camp.  If 
we have more volunteers than required, we will use a lottery system to choose helpers.  All 
parents will be notified on Friday 17 May regarding whether they were successful.  
 
Regards 
 
Wendy Greene and Cathy Henderson 
Year 3 Agile Learning Lab Teachers 
 
----------------------------------------------------------------------------------------------------------------------------------------- 

Please complete and return to Year 3 Agile Learning Lab 
by Wednesday 15 May 2019. 

 
 

PARENT HELP 
 

YEAR 3 CAMP at YMCA North Pine, Petrie 
15–16 August 2019 

 
 
 I would like to volunteer to assist on the Year 3 YMCA North Pine, Petrie over the two 

days – Thursday 15 August – Friday 16 August 2019. 
 
 
Parent Name:        Class: ___________________ 
 
I do / do not (delete as appropriate) currently hold a current First Aid Certificate. 
 
 
Signature: __________________________________________               Date:  ______/______/______ 
 
Phone Number: _____________________________________ 


