
 

 

  

NSW Department of Education: Wamberal Public School  www.wamberal-p.schools.nsw.edu.au 
 

 

 

 

 

 

2024 

Wamberal Public School 
Expression of Interest for  

Sporting Activity 
 

 

Expression of Interest: Central Coast Dance Festival 

 

8/3/24 
Dear Parents and Carers, 
Our school is seeking an expression of interest from students to participate in the Central Coast Dance Festival (CCDF).  

Dance Class Your child has expressed an interest in participating in the CCDF. 

Brief Description 
Students from Year 3 – 6 may audition for the dance group. If selected, students will participate in 
rehearsals Thursdays at lunch play time in the hall. There may be additional rehearsals when needed. The 
choreography is jazz with a drama element. 

Venue Wamberal Public School 

Day and Date Audition dates: Thursday 14th and Friday 15th March 2024 – Lunch Playtime  

Group / Year / Classes involved Stage 2 & 3 

Accompanying staff Mrs Tyrrell & Mrs du Moulin 

Staff member with CPR and 
emergency care training 

Mrs Tyrrell & Mrs du Moulin  

Dress requirements School uniform  

Requirements 
Students are to submit Expressions of Interest ASAP as numbers for this activity are capped.  
Students are expected to display the behaviour of a Safe, Respectful Learner throughout the duration of 
activity.  

Organising Teacher 
If you have any questions or require further information regarding this activity, please contact  
Mrs Tyrrell or Mrs du Moulin at school on 4384 1111. 

Mrs Tyrrell & Mrs du Moulin Organising Teachers                                             Paul Miller, Principal 

---✂--- Please complete the attached permission note and medical information and return to the office by 13/03/24 
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Wamberal Public School 

Expression of Interest Consent Form 

Privacy Note: The information provided below is being obtained for the purpose of ascertaining relevant medical information, requirements and 
other health care related needs about the student who is currently enrolled at the school and who may participate in school excursions, sporting 
activities or other educational or school activities conducted by or in conjunction with Wamberal Public School.  

It will be used by officers of the NSW Department of Education to assist planning, to support students, and to minimise risks when conducting 
school excursions, sporting or other school activities. 

Other persons or agencies that may be provided with this information include, but are not limited to, volunteers and members of external 
organisations who join with the school or are otherwise involved in the planning or delivery of the excursion, sporting or other school activity; and 
persons that may be called upon to provide health care treatment or other assistance during or as a consequence of such excursions or activities.  

Provision of this information is not required by law. However, a failure to provide the information may mean that your child can not participate in a 
particular excursion or school activity. In such circumstances the school will make available a sound alternative educational experience. 

Provision of this information will significantly assist the school in planning a safer educational activity.  It will be stored securely. If you have any 
concerns about provision of this information, please contact the school principal to discuss further. 

You may correct any personal information provided at any time by contacting the school office. 

 

TITLE OF EVENT:  CCDF Audition   
ORGANISING TEACHERS: Mrs Tyrrell & Mrs du Moulin 

Permission note due by 13/03/24 
 

General Permission Details 
• I do / do not consent to ______________________________ of class ________________ participating in 

CCDF dance auditions. 

• My son / daughter has the following special needs (please provide full details and include any relevant 
medical details) 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

• I give permission for my child to receive medical treatment in case of emergency.  
 

• My Medicare number is:  _________________________ 
 

 
Parent / Carer Name:  _______________________________    
 

Parent / Carer Signature:  ____________________________ Date:  _________________ 
 

Contact number: _________________________ 
 

 


