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Te Kura VMaori o Nga Tapuwae

KURA TUATAHI - WIKI NGOHE YEARS 4-6 HOTUROA
Tuesday 20t February 2024

Téna koutou e nga matua,

This term we will be having our Wiki Ngohe (Activity Week) in Week 6 (next week) of this term.
The purpose of our trips is to foster whakawhanaungatanga, as well as visiting key areas that
reinforce ira tangata and mana whenua and our values as a kura-a-iwi. The cost for Wiki Ngohe
is $10 per student. We ask for this to be paid in full to the office by 9am Monday 26" February
2024,

Here are our trips and what your child will need for each day:

MONDAY 26™ | TUESDAY 27™ | WEDNESDAY THURSDAY FRIDAY 15T
FEB FEB 28™ FEB 29™ FEB MARCH
i Ra Mana Ra Piki Ng?V\.Ir::raero
Whakamiharo Whenua Ra Kauhoe Maunga (Whare Fun
_ Day)
Te Pane o
) Weta ) Onehunga Mataoho
Where: Workshop thumatao Pools Mangere At school
Mountain
Own morning
. tea, named Own morning :
5 _ Own morning tea, water bottle, tea, named Own morning
wn morning named water named hat water bottle tea, named
Your child tea, named bottle, named hat, . . ' water bottle,
needs: water bottle good shoes for SWIMIOESE 1095 fiamed fiat named hat
school unifor;n walking, school *+ towel, plastic gooq Shaes}lo Whare war,
unifbrm bag for wet walking, school tshirt / colours
gear, school uniform
uniform

We are also looking for parent helpers for our Swim Day only next Wednesday 28" February. If
you're available, please let your kaiako know below. Please return these forms no later than
Friday 23 February, alternatively please fill out via Skool Loop. If you have any questions,
please contact me via tkoti@ngatapuwae.school.nz.

NB: There WILL be Thursday Swim Class for WA4-6 on 29t" February. Please bring swim gear
as per norm.

Nga mihi,
e

Tepara Koti
Assistant Principal | Kura Tuatahi



KURA TUATAHI — WIKI NGOHE Y4 - 6 HOTUROA

Please circle which applies -

| give / do not give permission for to take participate
in Wiki Ngohe from Monday 26 February to Friday 1 March.

[ | understand that s/he will need packed morning tea/snacks each day and will have a hat
and water bottle (both named).

1| have filled out the Health & Consent Form attached and will endeavour to have this
returned by Friday 231 February.

3 | will ensure the $10 payment is made by 9am Monday 26" February.

| am / am not able to assist as a parent helper on Wednesday 28t February.

My best contact number is:

Sign: Date:

(Parent/Guardian/Caregiver)
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HEALTH AND CONSENT FORM

Before taking a student on a trip outside the school we request the foilowing information.

HEALTH FORM Circle correct answer

1. Does your child have to take any medication? YES NO

If yes, please specify:

If your child needs assistance in administering his/her medication please note the instructions below:

2. Does your child suffer from an allergy or disability? YES NO
If yes, please specify:
Would the student be limited, in any way, in taking part in physical activities? YES NO
If yes, please specify:
3 Has the student had an anti-tetanus injection in the last five years? YES NO
4. s the student allergic to penicillin? YES NO
YES NO

5 |s the student a competent swimmer? Sthe can swim 25/ 50 metres
(circle one)

Please supply an address and contact number where you can be contacted during the trip.

Name:

Home address:
Ph: Wk: Mobile:

Alternative emergency contact person:

Home address:
Ph: Wk: Mohile:

tin my care will abide by the school rules while on the trip.

tin my care wilt follow instructions given to them by the staff in charge.

r if necessary, any medical treatment for the student in my care.
travel home, for the student in my care, at my expense should it

| agree that the studen
| agree that the studen
| give staff the authiority fo arrange and administe
| give staff in charge the authority to arrange any
be required for reasons of ill healtf or discipline.

The above information is true and accurate and | agree fo the conditions of the trip that my child
will be aitending on
(child's name) (date of trip)

Date:

Signed:




