18 February 2010

Dear Parents

Your son has been selected to represent his College at the Patrician Day celebrations for 2010. It is
an honour for him to have been selected for this occasion and he will have an opportunity for
leadership formation on the day.

Bishop Daniel Delany founded the Patrician Brothers in 1808, in Tullow, county Carlow, Treland.
His small band of brothers carried their mission to educate the young around the world, establishing
Holy Cross College Ryde in 1891 and thereafter to more schools in the west of Sydney.

The charism of the Patrician Brothers, to see the face of Christ in all, continues to inform the vision
and mission of Holy Cross College and all Patrician-linked Colleges.

The details for Patrician Day this year are as follows:

MONDAY, 22 FEBRUARY 2010
8.45am-3.15pm
All Saints Catholic Boys
Bigge Street
Liverpool

Your son will join 19 other students from Holy Cross College across Year 7 as well as 20 students
from each of the other Patrician-linked schools in Sydney.

On the day, your son should come to school at the usual time dressed in full College uniform. He
will be transported to and from the venue by school bus driven by myself. Morning tea and lunch

will be provided.

Please sign the permission slip below and have your son return it to me by Friday, 19 February.

Yours sincerely
-

Mr George Kisrwani
Yr 7 Coordinator

517 Victoria Road, Ryde NSW 2112
Phone: 9808 1033 Fax: 9809 7207
www.holycrosscollege.org



-

Please Return to your son’s Year Coordinator by
Friday, 19 February 2010

I give my son permission to attend the Patrician Day celebrations for 2010 on Monday, 22 February
at All Saints Catholic Boys Liverpool and I authorize the person in charge of the activity to consent
where it is impracticable to communicate with me, to my son’s receiving such medical or surgical
treatment as may be deemed necessary.

Parent’s / Guardians Signature: e e

Son’s Name: e
Homeroom: e
Contact Phone Numbers
WORK HOME MOBILE MEDICARE NUMBER
(for use at T:c(;ical centres

Medical Register Information: OHS

Please complete the following if necessary.

Is there any physical / medical / emotional reason that could impact on your son’s health/safety
during the excursion (e.g.: serious asthma / mjury):

Please State:




