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UPCOMING CALENDAR EVENTS 
 
 
 

WEEK 5   ----- 
 
 
 
 
 
WEEK 6 
Monday 1st June  --- 
Tuesday 2nd June Yr 11 English Standard and Advanced Reading to Write Portfolio (30%) 
Wednesday 3rd June Yr 11 Dance Performance (25%) 
    Yr 12 English Extension 2 Literature Review Assessment (40%) 
Thursday 4th June --- 
Friday 5th June  Yr 11 Construction Cluster Task A 
 
 
 
WEEK 7 
Monday 8th June Queen’s Birthday Long Weekend 
Tuesday 9th June --- 
Wednesday 10th June Yr 12 PDHPE FAP Written Task (25%) 
    Yr 12 English Extension 1 Critical Response (30%) 
Thursday 11th June Yr 11 PDHPE Lab Test (30%) 
    Yr 11 Agriculture Research Task (20%) 
    Yr 12 Mathematics ST2, ADV, EXT1, EXT2 Summary Book 3pm (20%) 
    Yr 12 Agriculture Research Task Submission p4 (20%) 
Friday 12th June  Yr 12 Investigating Science Submit Research Task p4 (20%) 
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Dear Year 10 Parents 
 
                                         NSW School Vaccination Program 2020  
 
Each year NSW Health partners with schools to offer the vaccines recommended for 
adolescents by the National Health and Medical Research Council (NHMRC).  
 
Confirmation of Vaccination clinic details follow:  
 
Model Farms High School  
   
Friday 14/Aug/2020 9:00 am Yr10, MenACWY 
 
In 2020 the following vaccines will be offered: 
 

YEAR Vaccine Number of 
doses 

 
 
10 

 
 
Meningococcal 
ACWY vaccine  

 
 

 

 
Single dose 
 

 
 

 
 
All Year 10 students will receive the vaccination permission note during Term2, 2020 
 
To consent to the vaccination of your child, parents/guardians are 
advised to: 
  read all the information provided; 

  complete the consent form, including signing your name next to each of the vaccine/s you would 
like your child to receive; 
  return the completed consent form to your child’s school; 

  ensure that your child eats breakfast and has food available to eat on the day of the school 
vaccination clinic 
 
Parents/guardians who wish to withdraw consent for any reason may do so by writing to the school 
Principal or phone the school. The Procedure for Withdrawal of Consent is available on the NSW 
Health website at www.health.nsw.gov.au/immunisation/Pages/withdraw_consent.aspx. 
 
Students who return a consent form to school but are absent on vaccination day, will be caught up 
on subsequent school vaccination clinics, during Year 7 or 8 (for HPV and dTpa vaccines) and during 
Year 10 or11 (for Meningococcal ACWY vaccine). 
 
 
 
 
 
For further information: 
Australian Government Department of Health website 
https://www.health.gov.au/resources/videos/getting-your-meningococcal-acwy-vaccination-at-school-what-to-expect 

http://www.health.nsw.gov.au/immunisation/Pages/withdraw_consent.aspx
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A Record of Vaccination will be provided to each student vaccinated at each clinic. You should 
ensure that this record is kept for future reference. Please do not assume that your child has been 
vaccinated if you do not receive this Record of Vaccination. Vaccination records will be uploaded 
to the Australian Immunisation Register (AIR) to support complete vaccination histories. 
 
If you have any concerns or questions, please feel free to call school at 96243133 
 
                                                                                                                                                                                                                       
Mrs Sonu Kapoor 
Vaccination Coordinator   
 
 
 
 
 
   
 
 
 
 
Dear Year 7 Parents  
 
This is to advise all the parents and students that due to current COVID situation, the 
Health department has postponed the Vaccination date for all Year 7 students.  
 
The new date is Thursday 6th August 2020, Week 3, Term3 2020 
 
 I would like to thank all the students and their families for returning the vaccination 
permission note on time. 
 
Thank you 
Mrs Sonu Kapoor 
Vaccination Coordinator 
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MODEL FARMS HIGH SCHOOL 
 

UNIFORM PRICE LIST 
 

TRADING DAYS and HOURS 
Monday, Wednesday and Friday 

7: 45 am   until   9.15 am 
 

PAYMENT OPTIONS 
Cash   -   Eftpos    -    Visa   -   Mastercard 

 

ITEM PRICE 
BOYS  

Shirt  -  Blue $35 
Shorts – Grey $35 
Long Trousers $45 
  

GIRLS  

Blouse  –  Blue - Old Style – Limited 
Sizes 

$5 

Blouse  -  Blue  -  New Style $40 
Skirt  –  Check $65 
Long Pants $40 
  

JUMPERS  

Fleecy $45 
Wool   -   (Australian Wool) $85 
  

SPORT  

Top $40 
Shorts $35 
  

TRACKSUIT   (BY  ORDER 
ONLY) 

 

Jacket Only – Old Style - Limited Stock $40 
Jacket Only – New Style - Order Only $75 
Pants Only $50 
Complete Set $120 
  

MISCELLANEOUS  

Apron  (Compulsory for Cooking) $15 
Calculator  (Compulsory) $35 
Exercise Books – i.e. maths, music, 

normal 
$various 

 
2019/2020 - Prices subject to change without notice – includes 10% GST 
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SPORT BUS PASSES CAN NOT BE PURCHASED ON WEDNESDAYS 

 
 
Please indicate preferred pass: 
 

• A 5 trip pass for $37.50  No. of passes ______ Total $________ 
 

• A 10 trip pass for $75.00  No. of passes  ______ Total  $________ 
 
 
 
 
 
 
 

Name of Student/s _______________________________________Year/s____________ 
 

 
Payment by: CASH        CHEQUE 
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CHANGE OF CONTACT INFORMATION 
MODEL FARMS HIGH SCHOOL 

 

Name of Student: ___________________________________  Year __________  

New Address: ________________________________________________________  

 __________________________________________________  Postcode: _____  

Correspondence: _____________________________________________________  

 __________________________________________________  Postcode: ______  

Email Address: _______________________________________________________  

New Home Phone No. _________________________________________________  

Mother Mobile: _______________________________________________________  

Mother Work: ________________________________________________________  

Father Mobile: ________________________________________________________  

Father Work __________________________________________________________  

Emergency Contact if changed: _________________________________________  

Phone No. ___________________________________________  

Any change in Medical Condition e.g. Allergy, Asthma etc.  

Details ______________________________________________________________  

Bus Pass:   YES / NO 
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