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1 December 2020

Dear Parents/Carers

CLASS PARTY DAY- SNACK PACK ORDER FORM
Our class party day will be held on Tuesday 15 December. Unfortunately, due to COVID food
restrictions we are unable to ask families to send in food items as we are unable to share food as
we have previously done.

We will be providing each child with a snack pack of party food and drinks for them to enjoy whilst
they celebrate 2020 with their class mates and teachers.

Included in the snack pack is a lolly bag, lollipop, juice popper/soft drink, bottle of water, ice-cream,
packet of chips and popcorn.

Please complete the order form below and pay $4 per student via POP. Please write the receipt
number on the order form.

Order forms are due before Thursday 10 December.
Please indicate preference for a popper or soft drink. Please specify if your child has special
dietary requirements or allergies so substitutions of items in the pack can be made. If you do not

wish your child to have snack pack please indicate this on the order form.

Children will still need to have a packed lunch and an optional packed recess on the day. Class
parties will be held after recess and before lunch.

Yours sincerely

Mrs Heidi Lavender
Relieving Assistant Principal

249 Grose Wold Road, Grose Vale NSW 2753 Email: groseview-p.school@det.nsw.edu.au
Phone: 4572 1386 Website: www.groseview-p.school.nsw.edu.au
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GROSE VIEW PUBLIC SCHOOL

Class Party Day- Snack Pack Order Form

Order forms are due before Thursday 10 December

1. Child’s name: Class:

O give permission for my child to have a Class Party Snack Pack.

(Tick which one you would prefer) L Fruit Juice Popper Q Can of soft drink

Special Dietary Requirements:

POP Receipt No: Date Paid: I

[ 1 do not give_permission for my child to have a Class Party Snack Pack.

2. Child’s name: Class:

Qo give permission for my child to have a Class Party Snack Pack.

(Tick which one you would prefer) L Fruit Juice Popper Q Can of soft drink

Special Dietary Requirements:

POP Receipt No: Date Paid: I

L 1 do not give_permission for my child to have a Class Party Snack Pack.

3. Child’s name: Class:

Qo give permission for my child to have a Class Party Snack Pack.

(Tick which one you would prefer) L Fruit Juice Popper Q Can of soft drink

Special Dietary Requirements:

POP Receipt No: Date Paid: [

L 1 do not give_permission for my child to have a Class Party Snack Pack.

4. Child’s name: Class:

Qo give permission for my child to have a Class Party Snack Pack.

(Tick which one you would prefer) L Fruit Juice Popper Q Can of soft drink

Special Dietary Requirements:

POP Receipt No: Date Paid: [

L 1 do not give_permission for my child to have a Class Party Snack Pack.




