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Class Buddy System & Information Request  

Hello and welcome to Carine Primary School.  One of the many roles of the P&C at the school is 

facilitating a class buddy system.  A representative is responsible for facilitating the sharing of 

information within the parent group of your child. 

This representative is also a point of contact for new families, or old, that may have a concern or 

problem to help assist and direct them to the relevant parties. For the younger children or children 

new to the school, play dates and coffee mornings are great bonding experiences and a way to 

establish a new network of friends. 

In order to make this system work we need your contact information. Please complete the form below 

and return it to your child’s class room teacher, who will on forward it to the class buddy rep.  One 

form per child please. 

All contact information provided to Carine Primary School is unable to be shared by the P&C due to 

privacy legislation.  The information collated from this form is collated by the P&C and class buddy 

representative, then passed on to the parent group of your child’s class. This information IS NOT 

passed on to any third party. 

Regards, 

Natalie Sheridan 

P&C Buddy Representative Coordinator 

Ph: 0419 954 409 

"  - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Class Buddy Information 

Parents’ Names:  

_______________________________________________________________________ 

Address:   

_______________________________________________________________________ 

_______________________________________________________________________ 

Contact  Number:_________________________________________________________ 

Email Address:___________________________________________________________ 

Child’s Name: 

______________________________________  Year: __________  Room #: _________ 

 


