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22 October 2019 
 
 
Event Angela’s Angels Junior Afternoon 
Location Merici College, CRLC 
Date 1 November 2019 Time 3.30pm – 6.00pm 
Transport Students to organise own Uniform   Casual clothes 
Cost $5 Contact no. 0408 482 480 
Return of note/money Monday 28 October 2019 

 
 
Dear Parent/Guardians, 
 
Your daughter has expressed an interest in the Angela’s Angels Junior Afternoon being held on Friday 26 
July, 3.30pm – 6.30pm. The Merici College Youth Ministry group, Angela’s Angels has developed this 
afternoon under the leadership of Neve Tually, our Youth Minister.  
 
During the afternoon, students will participate in ice breaker games, small group discussion and will view 
‘Lilo and Stitch’ movie. Students will also be provided with a pizza dinner at the cost of $5 per student. 
Students are asked to bring the $5 with them on the afternoon and a snack to share during the film if they 
wish. 
 
Students may bring a pillow and blanket for the film and dress casually for the afternoon. If you have any 
questions regarding the afternoon, please contact Amy Connellan, Head of Mission and Community 
amy.connellan@merici.act.edu.au or via phone 6243 4157. 
 
Please remind your daughter that appropriate behavior is expected at all times as she is a representative of 
the College. 
 
For further information, please do not hesitate to contact us on 6243 4100 before the incursion. 
 
Yours sincerely,  
 

 
 
Amy Connellan 
Head of Mission and Community 
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Consent Form – Amy Connellan 
 
 
I give permission for my daughter ____________________________________________ to attend Angela’s Angels Junior 
Afternoon on 1 November 2019. Listed below are specific medical requirements or other needs relevant to 
my child participating in this excursion. 
 

Medical Condition Treatment Plan 
 
 
 

 

 
I have read the attached information regarding this excursion and give permission for my daughter to 
attend. 
 

Signature of Parent/Guardian  

Emergency contact on the day  

Date  

 
 
 


