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VENUE: West Leederville Primary Classroom 
 

DATE: Wednesday 29th May 2019 
 

TIME: One period or 45 minutes. 
 

COST: $15.00 
 

DRESS: School uniform 
 

SUPERVISION: Classroom Teacher 
 

Dear Parent/Guardian, 
I am pleased to provide you with the following details regarding our incursion:  
Safe4Kids Protective Behaviours on Wednesday 29th May 2019. 
This incursion has been planned to supplement the learning program in your son’s/daughter’s 
classroom about feeling and being safe. The protective behaviours program is based on two 
themes:  

• We all have the right to feel safe at all times. 

• We can talk with someone about anything, no matter what it is. 
Please retain this information and return the consent form (opposite) by Friday 24th May 2019 
 
 
 
 
 

Classroom teacher/s: Mrs Downing, Miss Gatcum, 
Ms Reeves, Ms Stanton, Mrs Mackaiser,                
Ms Addison, Mrs Drysdale and Mrs Holmes. 

Fiona Kelly 
Principal 

SAFE4KIDS PROTECTIVE BEHAVIOURS PAYMENT METHOD 
Students from Years 1 and 2 - $15.00 per student 

 
Child’s name:                                                            Teacher: 
 
My child will be participating in the Safe4Kids Protective Behaviours Incursion on 
Wednesday 29th May for the cost of $15.00. 
 
Please:- 
 
c Debit my child’s school based account. (PLEASE ENSURE SUFFICIENT FUNDS). 
  
The following options are available to top up your student based account. We recommend a 
deposit of $100. 
 
c Direct bank deposit   c Visa payment   c Cash/ Eftpos 
 
 
 
 
 
Direct deposit and Credit Card payment is not available for costs under $20. 
 
c I enclose $_____________ (Please bring cash directly to the office. No change will be given. A 
credit will appear on your statement). 
 
& 

Safe4Kids Protective Behaviours Incursion Consent Form – Years 1 and 2 
 

I have read and understood the information regarding Safe4Kids Protective Behaviours 
Incursion on Wednesday 29th May 2019 and give my consent  

for___________________________________________________(name) to attend. 

Signature of parent/guardian _____________________________Date___________ 

 

RETURN TO CLASSROOM TEACHER BY Friday 24th May 201 

Thank you 
 

BSB: 036 044 
Account No: 123672 
(use child’s name & unallocated 
as reference). 

 

Telephone 9381 1655 or call in at the 
office. 
 


