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1 November 2019 

 

Re:  2020 Year 6 Senior Shirts 

 

Dear Parents and Caregivers of Year 5 Students 

 

In previous years, the Year 6 students have had the opportunity to wear a Senior Shirt as part of 

their Sports Uniform.  The shirt design will continue from last year and the design will incorporate a 

list of Year 6 student names printed on the back of the shirt.  

 

The appropriate sizing for your shirt can be determined by trying on sample shirts at the school’s 

Uniform Shop on Wednesday between 8:00am – 9:00am and 2:30pm – 3:30pm or Friday 8:00am – 

9:00am.  Please choose wisely, as there will be no exchanges. 

 

Please place your order by no later than Friday 29 November 2019 - this will ensure the shirts can 

be ordered early in Term 1 2020. Only one bulk order will be submitted. 

 

The cost of the shirts will be $40.00 each, online payments are preferred and can be made via 

the Xplor portal at the following link: stpaulslps.xportal.myxplor.com or cash payments will be 

accepted at the School Office. 

If you do not wish to order one of these shirts, please return this order with your details indicating 

Zero number of shirts required.  It is important that we receive a response from every student 

before submitting the order. 

 

Yours in Christ 

 

Anton Prinsloo 

Principal 

------------------------------------------------------------------------------------------------------------------------------------------ 

PLEASE RETURN TO THE SCHOOL OFFICE BY NO LATER THAN FRIDAY 29 NOVEMBER 2019. 

 

 

2020 Year 6 Senior Shirt - Order Form 

 
 

                

  Size of shirt/s.   Number of shirts required x $40.        $________________ 

                     (Total Payment)

      

Year 5 Student Name: ________________________________________ Class: ______________________ 

 

Parent / Caregiver’s Name: ___________________________________ Contact Ph: ________________ 

 

Parent / Caregiver’s Signature: ________________________________ Date: _____ / _____ / _____ 

 

 

 

  


