
 

RIDGES DEBATING COMPETITION 

 

Dear Parents and Caregivers, 
 

The North Kellyville Public School Debating Team will be participating in two further Ridges Debating 
Competitions, where they will be involved in competing against other participating local schools. These 
competitions will allow students to demonstrate their developing public speaking skills and improve their 
confidence. All students will be travelling to and from the venue by car with Mrs Smerdon (Debating 
Coordinator).  
 

    Date:    Wednesday 30th October, 2019 

    Time:    Arrive at school at 8:20am. Students returning to school by 11:30am  
    Venue: Kellyville Ridge Public School 
    Cost:     None 

 

The students are required to wear full school uniform. They will have a break for recess upon returning to 
school. Please complete the permission note and return it to Miss Brighton,Mrs Ghafauri or Mrs Smerdon 
by Friday 25th October.  
 

This activity has been approved by the principal. 
 

Muqadasa Ghafauri, Lauren Brighton  & Esra Smerdon                                                         Tom Moth 

Debating Coordinators                                                                                                                   Principal 
 

✂------------------------------------------------------------------------------------------------------------------------------------------ 
Attention: Mrs Ghafauri, Miss Brighton & Mrs Smerdon                                   
Due: Friday 25th October, 2019 

North Kellyville Public School 
 

EXCURSIONS TO THE RIDGES DEBATING COMPETITION 

 

I do / do not consent to my child …………………………………………………………..………………… in class …………………….  

participating in the excursion to the Ridges Debating Competition at Kellyville Ridge Public School on 
Wednesday 30th October, 2019. 
 

I understand and agree that my child will be travelling to and from the venue by car with Mrs Smerdon and 
the debating team. 
 

My son / daughter has the following special needs: (Please provide details and include any relevant 
medical details e.g. allergies / medication): 
………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………… 

 

Signature of Parent or Caregiver ………………………………………………………………. Date …………………………….............. 


