
 
                   St Bernard’s School Disco – Permission Slip  

Carnevale Disco 
                       Thursday 18th June 2026     6:00 – 7:30 pm  

Dear Families,​
 
It’s Disco time! Please read the following information about our upcoming school disco and return the  
permission form by Thursday 11th June with payment.  
 
Please note the following: 

●​ The Carnevale Disco is for St. Bernard’s students ONLY.  
●​ Students are encouraged to come dressed in their Carnevale best with bright colours, masks, 

glitter and disco vibes. There will be prizes for Best Dressed and Best Dancer. 
●​ Entry is a $2 gold coin donation.  
●​ BYO water bottle. 
●​ Strictly no cameras, phones or recording devices allowed.  
●​ Children are to be signed in and out, therefore all children must be dropped off and picked ​

up by a parent/grandparent/guardian or an authorised adult.  

 

             For planning purposes please return the permission slip below and your gold coin donation into the 
office or to your child’s teacher, or please return the slip to school and make payment using the 
details below before Thursday 11th June. 

 

Account name: St Bernard’s Social Club                 BSB: 063 122              Account: 1008 0363                  ​
Use reference: Disco 2026 and your surname 

 

Kind Regards, ​
Bernie’s Parent Collective (BPC) 

 

I (Name of parent) __________________________________________  

Give my child (Name of child): __________________________________________  

Class: __________________________________________ ​
​
• I give my permission for my child (name above) to attend the Carnevale mid-year school disco, ​
   on Thursday 18 June.  

• I understand this is a $2 gold coin donation.   
• I understand that this event is run by and supervised by parents of the school community, and that school ​
   staff representatives will also be present in the evening.  
• I authorise those supervising the event to consent, where it is impractical to communicate with me, to my​
   child receiving such medical treatment, as may be deemed necessary.  

Signature: __________________________________________  

Contact name and number in case of emergency:        _______________________           ___________________ 



 


