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Healthy Lunch Incursion 
 
Dear Parents/Guardians,  

 

A part of the Health curriculum at Baldivis Gardens Primary School the students are learning about Healthy 

Lifestyles and Nutrition. As a whole school we would like to provide students with the experience of creating 

a healthy lunch as a class for the students to enjoy. We will be doing this on Tuesday the 20th of February 

and would like to request that your child does not bring lunch that day, as they will make their own 

sandwiches at school. As this is a learning experience we would like all students to participate, so please see 

your child’s classroom teacher if you have any questions or concerns. Students will learn about hygiene, 

food preparation/skills and healthy meals through this experience.  

 

We would like to ask that each student bring $2 or $5 per family by Friday the 16th of February to contribute 

to the cost of supplying a variety of healthy foods to allow students some choice over what they will have in 

their sandwich. 

 

Payment can be made directly to the office by cash, EFTPOS and Direct Deposit – Baldivis Gardens PS – BSB: 

066040 – Account No: - 19903864.  

Please fill in the attached form and return to the office. 

 

Thank you for your support. 

 

Miss Vujovic & Mr Gardiner 

School Health and Well Being Co-ordinators  

 

------------------------------------------------------------------------------------------------------------------------------- 

Healthy Lunch Incursion – Tuesday 20th February 2018 
 
I give my child/ren permission to take part in making their own sandwiches.  

 

Child’s Name:    Class: 

_______________________________  ____________________ 
_______________________________  ____________________ 
_______________________________  ____________________ 
____________________________  __________________ 

 

I have enclosed payment of   $2.00 per child or   $5.00 per family (3 or more children) 

 

I have listed any allergies and food requirements below. 

 

Any Food Allergies: ____________________________________________________________________ 

 

Other food considerations/requirements (e.g vegetarian): ______________________________ 

_______________________________________________________________________________________ 
 

Signed 

______________________________ 

Parent/Caregiver Signature 
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