Cabramatta High School

Principal: L. Erskine 17 Aladore Avenue, Cabramatta 2166
Telephone: 9726 2424 Postal Address: PO Box 21
Facsimile: 9726 4282 CANLEY HEIGHTS 2166

Dear Parent / Carer,
In accordance with NSW Department of Education policies, parental permission is
required for students who would like to attend voluntary lunchtime Islamic Friday prayers at

Cabramatta High School.

The voluntary lunchtime Friday prayer group will be offered during Ramadan and will be led by
students.

At this group, students may engage in activities including Islamic prayers, getting to know one
another and reading the Quran.

All students are welcome to attend this group. If you give permission for your child to join this
group, please complete the slip below and have your child return the slip to the office.

Please do not hesitate to contact the school if you have any questions.

Yours sincerely,

Lachlan Erskine
Principal
Cabramatta High School

(Please return the below slip to Mr Al-Jaboree)

Student Name: Year Group:

I give permission for my child to attend lunchtime Friday prayers.

Parent / Carer name:

Parent / Carer signature:

Date: / /

Email: cabramatta-h.school@det.nsw.edu.au  Web: www.cabramatta-h.schools.nsw.edu.au
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Yours sincerely,

Lachlan Erskine
Principal
Cabramatta High School

(Please return the below slip to Mr Al-Jaboree)

Student Name: Year Group:

I give permission for my child to attend lunchtime Friday prayers.

Parent / Carer name:

Parent / Carer signature:

Date: / /

Email: cabramatta-h.school@det.nsw.edu.au  Web: www.cabramatta-h.schools.nsw.edu.au



