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Monday 19 March 2018 

Life Education NSW 
 
Dear Parents/Caregivers, 
 
On Monday 7 and Tuesday 8 May 2018 (Term 2 Week 2), Healthy Harold will be visiting 
Wallacia Public School.  
 
The Life Education Healthy Harold Educators deliver engaging programs, which cater for 
students in Kindergarten to Year 6. These programs address many of the components 
and objectives within the NSW PDHPE Curriculum.  
 
After participation in the program, students will also be given the opportunity to purchase 
Healthy Harold items, which help fund and support the Life Education programs. A 
complete list of the items available for purchase has been included on the next page.  If 
you wish to order any merchandise, please place the correct money in a clearly marked 
envelope or sandwich bag, as detailed on the attached order form.  Money for 
merchandise is to be given directly to the Life Education educators, not to the school 
office please. 
 
Cost: The cost of the program for the school is $10.00 per student. We do not want any 
students to miss this important opportunity so the school will pay for everyone. We would 
however gladly accept $10.00 from any families who can afford and are happy to pay for 
this service.  
 
Due: Please complete the permission note below and return with payment to the office, or 
make an online payment, by Friday 6 April 2018 (Term 1 Week 10). 
 

 

 
…………………………………………………………………………………............................ 

LIFE EDUCATION 
                                                  Please return to the office by Friday 6 April 2018 

 
I hereby give consent for my son/daughter …………………………………......……………. to 
participate in the Life Education incursion. 
 
Either leave this blank, OR, I enclose a total of __________ ($10.00 per student) OR 
 
I have made an online payment on DATE: _______ RECEIPT NUMBER________ 
 
 
Signature of Parent / Caregiver …………………................…………………….  Date…………. 
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