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Ph:  4341 3555  Fax: 4344 3927 
Email: woywoy-p.school@det.nsw.edu.au 

Our school acknowledges the traditional owners of this land and pays our respects to the ancestors and elders past and present.  

Empowering all learners to achieve 
 

A PRESCHOOL TO YEAR 6 SCHOOL 

Woy Woy Public School  

Guliyali Preschool  

MasterChef Competition 2022 
 
Dear Parents/Carers, 

 

Next term we will be running our Stephanie Alexander Kitchen Garden MasterChef Competition for Years 5 

and 6 students. The competition will commence in Week 3 and will continue for a 3 week period.  

 

Students wishing to participate will need to return their permission note and $15 entry fee to the front office by 

Wednesday 19 October 2022, Week 2.  

 

Each student will need a partner for the heats. Please remember each pairing will need to supply their own 

recipes and ingredients, except for staple ingredients such as flour, milk etc which will be supplied by the 

school.  

 

Finals will be held in Week 5 on Wednesday 9 November 2022. There will be 2 sessions, 9:00-10:30 and 

11:30 – 12:15. All ingredients for the finals will be supplied by the school.  

 

We look forward to seeing and tasting some delicious creations. 

Regards,  

 
_____________________________     ________________________________ 
Mr Brady        Ona Buckley / Dan Betts 
SAKG Teacher        Principals 
………………………………………………………………………………………………………………….... 
  

 

 

 

 

 

 

 

 

 

 

 
I give permission for my child ………………………………………………………………. of class …………………. to                          

participate in the MasterChef Competition to be held at Woy Woy Public during Weeks 3-5.  The cost is $15.00.  I am aware 

that the group will be supervised by class teachers.  

Parent/Carer Name: _________________________         Parent/Carer Signature: _________________________ 

  I have paid online.  My receipt number is _______________     
 
  I have paid by EFTPOS at the office. 
 

 
  My child has the following medical condition: ___________________________________________  

  My child takes medication which would be required to be continued during this excursion.     

  My child has allergies and or suffers from asthma and will require their epipen / Ventolin. 

 

MasterChef Competition Permission Note 
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