
 Lake Illawarra South Public School 
 119-129 Reddall Parade,   

Lake Illawarra, 2528 
Ph: 4295 1924 

Fax: 4297 2803 
                                                                                      e-mail - lakeillaws-p.school@det.nsw.edu.au 

 
Thursday 4th March 2021 
 

LAKE ILLAWARRA HIGH SCHOOL  

EASTER SHOW 
 

Dear Parents and Carers,  
 

An educational excursion has been organised as part of the Lake Illawarra High School Transition 
program. Stage 3 students have been kindly invited to Lake Illawarra High School’s Easter Show. This 
excursion will provide valuable learning experiences and will assist your child as they transition into the 
high school setting in the near future. Students will have the opportunity to participate in a number of 
games and activities, including sideshow alley, mini sports, wool spinning, a petting zoo and a range of 
competitions. 
 
WHEN:  Thursday 7th  April 2022 
 
WHERE: Lake Illawarra High School, Reddall Parade, Lake Illawarra 
 
TRANSPORT: Students will walk to and from the high school. 
 
TIME:   Students will leave the school at approximately 11:20am (after an early recess) and  
  return at approximately 1:15pm. 
 
WEAR:  Students must wear full school uniform, including a school hat. 
 
COST:  There is no cost for attending the Easter Show but some activities require a small entry 
                            fee between 50c and $2.00. Students may bring along some gold coins if they wish to 
                            participate. 
 

Mrs Gibson Dean       Karen Simula 
Assistant Principal       Principal 
………………………………………………………………………………………………………………………………………………………… 

 

LAKE ILLAWARRA HIGH SCHOOL  
EASTER SHOW 

 
Student’s Name:  __________________________________________      Class:  ___________________ 
 
I give permission for my child to attend the Lake Illawarra High School Easter Show on Thursday 7th  
April 2022. I understand that students will be walking to and from the high school under the supervision 
of Lake Illawarra South Public School staff. 
 
Medical/Special Needs: _________________________________________________________________ 
 

Parent signature:  _________________________________________    Date:  ___________________ 


