
 
 

 
PARENT PARTICIPATION SCHEME 

 
PREFERENCE FORM 

 
Please return this form to the College Receptione by Friday, 2 December 2011 (Orientation Day) 

 
 

FAMILY NAME: .................................................. SON’S NAME: .................................................. 

 

PARENT’S CHRISTIAN NAMES: .................................................. .................................................. 
 
TELEPHONE NUMBERS: HOME: ………………………………………………. 
 

WORK: ...................................................... MOBILE: …………………………………………… 
 
Please indicate with [x] areas in which your family would like to fulfil their 15 hours obligation. 
 
CANTEEN   [  ] 
 
COMMUNITY 
Assistance with Liturgies  [  ] Musical Productions [  ] Sponsorship  [  ] 
Business Directory  [  ] Mens’ Association [  ] Uniform Shop  [  ] 
Ladies & Friends Auxiliary [  ] Parents & Friends Ass [  ] Friends of Music  [  ] 
 
SPORTING ACTIVITIES 
 
Athletics [  ] Football  [  ] Soccer  [  ] Tennis   [  ] 
Basketball [  ] Golf  [  ] Swimming [  ] Volleyball  [  ] 
Cricket  [  ] Hockey  [  ] Table Tennis [  ] Other ............................. 
 
Coaching [  ] First Aid (Accreditation Required) [  ] Team Manager  [  ] 
Umpiring [  ] Driving   (Appropriate licence)  [  ] Other Assistance [  ] 
 
CURRICULUM & ADMINISTRATION    Please see brochure for more detailed explanations. 
 
Archives  [  ] Excursions / Camps  [  ] Supervision  [  ] 
Classroom Assistance [  ] Library    [  ] Transport  [  ] 
Drama / Music / Bands [  ] Office Assistance  [  ]  
VCAL Work Experience Placement  [  ]  
 
OR 
We will not be involved in the Parent Participation Scheme and our in lieu payment of $150 is enclosed [  ] 
 
OR 
We are unable to participate in the Parent Participation Scheme and seek that the $150 in lieu payment be 
waived. This option is only available to families where there is genuine financial hardship and the issue has 
been discussed with the Registrar. 
 
 
 
SIGNATURE: ...............................................................  DATE:  ................................... 


