
MARINA VIEW SCHOOL  -  YEAR 7- 8 
(Rooms 24,25,26,29) 

 
 
On Wednesday 1st February 2012  your child would be at Year.......... in Room No………..   with class teacher ………………… 
YEAR 2012 SCHOOL STATIONERY  
 We strongly recommend children cover all exercise books and please name their equipment with a marker. 
*Please note that items marked with an asterix will need to be replaced as soon as they run out.  
YEAR  7- 8  Syndicate   (Rms 24,25,26,29 )                                                
 

PARENTS TO BUY THESE OUTSIDE SCHOOL 
 

   QUANTITY CODE                             DESCRIPTION            SUBJECT 
1  The Big Book (Scrap book) Art 
6  *1B8 7mm Ruled    A4 size Exercise Book Draft Writing 
   Writing (publishing) 
   Reading 
   Topic 
   Homework 
   Spanish # 

1 *14B5 7mm Lined Refill  
1  Pocket Dictionary  
1 *1E8 7mm quads   A4 size Exercise Book Maths 
1  Protractor    180 degree  
1  Calculator  (Scientific)  
1  Compass  
1 1B5 7mm Ruled   A4 size Exercise Book Technology # 
1 1B4 Exercise book Music # 
1  Black Vivid  (Fine Point)  
1  Whiteboard pen  
2  Blue Ball point pens  
2  Red Ball point pen  
3  HB Pencils  
1  Eraser  
1  30cm ruler (non Flexi)  
2  Solid Glue Stick  
1  Set of felts / or 1 set of colouring pencils  
2  Highlighter pens  
1  Small Scissors  
1  USB Stick  
1      Box of Tissues to share with class  
#   Carry on with items from previous year: e.g. Music, French and Manual Book 
    

1  Grammar to Go Exercise Book (Buy at Office)             $10.00  
1  Marina View School Diary                                               $  6.00  
  Sports Uniform (Compulsory for Y7/8 – P/E Periods)  

 
All new students will need to buy an additional 1B4 book ( Music)  from outside school, and  1 x 20 page Clearfile ( Burgundy colour)   
$2.00, which can  be purchased from school office.    
The school office will be open  from 9.00am. to 12.00noon, on Thursday 26th January and Friday 27th January 2012.  
They will also need a named bag for PE clothing               
Please bring one box of tissues to share with the class. 
Uniform Shop will be open from 9.00am to 3.00pm on Thursday 26th January, and 9.00am to 1.00pm on Friday 27th January 2012.   
……………………………………………………………………………………………………………………………. 
 SCHOOL LEVY: 
The school relies on the payment of this levy to continue to fund extension programmes and extra resourcing for our children  
Number of children                        Full Year                         Paid before                                       Paid on  
                                                                                    31 March 2012                                 per term 
                                                                                     10% Discount                                    Basis 
1 child                                      $190                             $171                                         $  47.50 
2 children                                $340                             $306                                         $  85.00 
3 children                                $430                             $387                                         $107.50 
4 children                                $490                             $441                                         $122.50 
N.B. Payment can also be made by Electronic Transfer to our bank account with ASB Westgate – Account Number: 
        12 3085 0091522 04.  Please ensure your child’s name and room number appears on our statement, and reason for  payment, i.e     
        School fees, activity fee, etc.   Any queries please email Kim – kcowsill@marinav.school.nz      
                                        
………………………………………………………………………………………………………………………………………………… 
                                                                             Remittance Advice                                                              Date:____________ 

  
From Mr/Mrs/Ms: _______________________________________  For : _________________________________________________Rm:________ 
                                    Parent / Caregiver’s Name                                          Child / ren’s Name/s 
 
School Levy:           $ ____________________                                             TOTAL ENCLOSED:     $ ____________________  


