
 

Chifley College Dunheved Campus 

Learn Discover Inspire 

17th September, 2019 
 
 

YEAR 10 FORMAL 
WEDNESDAY 27th NOVEMBER, 2019 

 
 
Dear Parent or Caregiver, 
 
The school is finalising arrangements for the Chifley College Dunheved Campus Year 10 Formal. In 
order to determine the final cost of each ticket, the school must first confirm the number of students who 
plan on attending.  
 
THE FOLLOWING DETAILS RELATE TO THE YEAR 10 FORMAL 
 
DATE: Wednesday 27th November 2019  
 
TIME: Formal expected to begin at 6.00pm and conclude at 9.00pm.  
 
WHERE: Stonecutters Ridge Golf Club 
  86 Stonecutters Drive 

Colebee NSW 2761 
 

TRANSPORT: Students are to organize their own transport to and from the venue.   
 
COST: $20.00 non-refundable deposit to be paid at the front office by Friday 

18th October, 2019 (Week 1, Term 4). Final cost of the tickets will be 
announced in Term 4.  

 
OTHER INFORMATION: The cost of the ticket includes entrée, main, dessert and unlimited 

soft drinks.  
 
Entertainment and a photo booth are to be confirmed.  
 
No alcohol or smoking is to be consumed at this event.  
 
All participants are to observe the venue dress regulations as a 
condition of entry. The venue reserves the right to refuse entry. 
 

The attached permission note must be returned to Mr Jumonong by Friday 18th October.  Any 
concerns or enquiries can be directed to Mr Jumonong.  
 

 
 
Mrs J Ribeiro    Mr J Jumonong   
Principal    Year 10 Adviser 
  



 

Chifley College Dunheved Campus 

Learn Discover Inspire 

CONSENT FORM TO YEAR 10 END OF YEAR FORMAL 2019 

Return consent form by Wednesday 18th October to Mr Jumonong 

 

1. I hereby consent to _______________________ (student name) attending the Year 10 Formal at 
Stonecutters Ridge Golf Club.  YES / NO (please circle) 

2. I am aware that the student is to be dropped off at the venue by 5:45pm for entry into the function 
room by 6:00pm and picked up from the venue by 9.00pm.  YES / NO (please circle) 

3.  I give permission for my child to receive medical treatment in case of emergency.  YES / NO (please 
circle) 

4. I am aware that alcohol is not to be taken to the venue.  YES / NO (please circle) 

5. I am aware that baggy clothing and bags will be checked by the venue’s security.  YES / NO (please 
circle) 

6. Special needs of my child which you should be aware (e.g. allergies, dietary requirements, 
medication - please provide full details): 

______________________________________________________________________________ 

______________________________________________________________ 

 

DETAILS OF ADULT COLLECTING CHILD FROM THE VENUE: 
 
Name: ……….…..…………………….…..… 
 
Contact Telephone No:  ……….…..…………………….…..… 
 
 
 
PARENT/CAREGIVER DETAILS: 
 
Name:  ……….…..…………………….…..… 
 
Telephone No: ……….…..…………………….…..… 
 
Signature:  ……….…..…………………….…..… 
 
Date:  ……….…..…………………….…..… 
 


