
 
34 Strathpine Road, Bald Hills, 4036 
07 3261 1388 
www.stpauls.qld.edu.au 

C 
 
 
C    
         

         Clean Up Australia Day 
 

 

Event: Clean Up Australia Day         Organiser: Tim Weal/Erica Trudgian 

 
Dear parent/guardian, 
 
This year, Taja House and the Round Square Committee are proud to host the Clean Up Australia Day event at St Paul’s 
School on Sunday 5 March. The clean-up will focus on the streets that surround the School campus in the Bald Hills area. 
 
When: 8:00 – 10:00am, Sunday 5 March, 2017 
 
Where: Registration will be at the Junior School Undercover Court, next to the Attunga Street Car Park 
 
Who: Students, family and friends of St Paul’s School 
 
What to bring:  Hat 

 Sunscreen 
 Water bottle 
 Enclosed shoes 

 Gardening gloves if you have them. (there will be 
a limited number available on the day) 

If you have any questions, please feel free to contact Tim Weal, tel: 32611388 or email: t.weal@stpauls.qld.edu.au. 
 
Thanks in advance for your support of St Paul’s and our environment! 

 
 
Tim Weal                                                                                              Erica Trudgian 
Round Square Coordinator                                                                Taja House Leader 
 

………………………………..……………………………….…………………………………..………………………… 
Please return the permission slip to the Wellbeing Centre.  

 
I hereby give permission for my son/daughter/ward ________________________________ Year ______ to take part in the 
activities constituting the Clean Up Australia Day program. I confirm there are no recent injuries/operations that will impede 
participation in this activity. 
 
I agree to delegate my authority to the Teachers-in-charge of the program.  I agree that such people may take whatever 
reasonable disciplinary action that is deemed necessary to ensure the safety, well-being and successful conduct of the students 
as a group, or individually in the above mentioned activities. 
 
I authorise you and your officers, servants and agents to obtain all medical assistance as required. 
 
I confirm all medical and contact details on TASS parent lounge are true and accurate. (It is important that 
these details are kept up to date to ensure that the School has accurate information in case of emergency). 
 
 
Signature: _____________________________________________  Date:  ______________________________________ 
                                   (Parent/Guardian) 

 
Emergency Contact Number/Name for the excursion evening:  ______ 
 
Carpool option 
My child has permission to travel home on this occasion with _________________________________________(parent) of  

 

________________________________________ (child) and their contact number is ________________________________ 


