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Dear Parent/Carer(s), 

 

DONATE YOUR ANNUAL BLACKTOWN CITY COUNCIL PLANT ALLOCATION TO MITCHELL HIGH SCHOOL 

1 JULY 2020 – 30 JUNE 2021 

 

We are seeking parent/carer(s) and community support to donate their Blacktown City Council plant allocation to our 

school. Donated plants will be used by the MHS C.R.E.W. for planting on school grounds. So if you pay Blacktown City 

Council rates and would like to donate your annual free allocation of 2 plants to our school, please fill in the below and 

return this form back to the Mitchell High School Administration Office as soon as possible. Alternatively, you can email 

your signed form to: mitchell-h.school@det.nsw.edu.au and attention the email to Ms Lindsay, thank you. 

 

Your donation will appreciated by students and staff of Mitchell High School. 

 

Regards 

 

 

Ms E. Marinis 

Principal 

 
I/We ________________________________________________________________________________________________________________ 

          Parent/Carer(s) Full Name on Blacktown City Council Rate Notice 

reside at _____________________________________________________________________________________________________________ 

          House Number / Street Name on Blacktown City Council Rate Notice 

______________________________________________________________      _____________________________________________________ 

                                                                               Suburb                                                                                                                                                                 Postcode 

have NOT collected my 2 free plants from Blacktown City Council this financial year (1 July 2020 – 30 June 2021) and 

would like to donate them to Mitchell High School for planting on school grounds. 

__________________________________________________________________________________     __________ / __________ / __________ 

                                                                                                Parent/Carer Signature                                                                                    Date 
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