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October 13th, 2017 

Year 6/7 Maths Challenge 

 
Dear Parents, Caregivers and Grandparents, 
 
Your child has been chosen to participate in the Bega High School Mathematics and transition day.  
 
The aim of the day is to stimulate interest in Mathematics and to promote the importance and enjoyment of 
creative problem solving. Students will work within a team and also in mixed school groups, providing 
opportunity for collaboration with students from other schools.  
 
The event will be held at the Bega High School Hall and will begin with registration between 9.00am and 
9.15am. The day will conclude by 3.00pm. Students will be required to organise their own transport to and 
from the venue. No other cost will be incurred on the day and morning tea and lunch will be provided for 
students. However, students should provide their own water and snacks.  
 
It has been organised for students to catch the high school bus to and from Bega HS if parents are unable to 
provide transport. Please contact Sapphire Coast Buslines to find out the location of the closest bus stop.  
 
It is important that students are in teams of five so please inform Ms Pauline as soon as possible if your child 
cannot participate so their position can be filled. Ms Pauline with assist the students on the day.  
 
Yours Sincerely, 
Adam Hughes and Tammy Pauline 
Year 6 Teachers.  
------------------------------------------------------------------------------------------------------------------------------------------- 
                                                                                       

 
Year 6/7 Maths Challenge 

This permission slip MUST be returned to the classroom teacher by Wednesday October  11th, 2017. 
Dear Ms Pauline, 
I give permission for ________________________ of class ________ to participate in the Bega High School Maths 
Challenge on Thursday October 26th, 2017. I understand that my child must arrange their own transport to and from 
Bega High School on the day of the event.  
 
Current Medical Concerns/Information: 
__________________________________________________________________________________ 
 
Name: __________________________   Signed:____________________          Date: ______________________ 
                            (Parent/Caregiver) 


