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Dear Parent/Carer
Year 11 Royal Shakespeare Company ‘A Christmas Carol’

As part of English Literature revision, our Year 11 students have the opportunity to go to a live theatre
performance of Charles Dicken’s ‘A Christmas Carol’ at Stratford on Thursday 4" January, 2018.

The group will travel by coach leaving school at 11.15 a.m. returning to school at 6.30 p.m. Parents/Carers
should collect their son/daughter at this time. Students should wear full school uniform and bring a packed
lunch and a drink.

You are invited to make a voluntary contribution of £20.00 towards the cost of the visit. We must however,
inform you that as the school could not bear the whole cost of the visit, the visit will not take place unless all
parents/carers who are able to are willing to contribute. Students who receive free school meals will be
supported through funds allocated to the school.

If you would like your son/daughter to take part, please complete the consent form below and return it along
with your payment to the school office by Monday 6™ November, 2017.

Yours sincerely

Mr R Garry Mr G Davies Mr P Salmon
Head of English Assistant Headteacher School Business Manager
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Year 11 Royal Shakespeare Company ‘A Christmas Carol’
Thursday 4™ January, 2018 For office use only
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Cheque
O | give permission for my son/daughter to take part in the above visit -
O Ienclose a voluntary contribution of £20.00 cash/cheque (Cheques

should be made payable to ‘Mary Webb School’ please wirte the
student’s name and form on the back of the cheque)

| do not wish to contribute

| confirm | am able to collect my son/daughter from school at 6.30 p.m.
| agree to authorise any member of staff during the course of this activity to approve such medical
treatment for my son/daughter as is deemed necessary in an emergency or upon the advice of a
qualified medical practitioner, in the event that | cannot be contacted.
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Parent/Carer
Dated: ...ccoeeeeeeeecee e

Please return your slip to the school office by Monday 6™ November, 2017. RG/PR
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