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Dear Parent/Carer
Year 9 CREST Fair

Year 9 students are working hard on their nationally recognised Bronze CREST award projects in science. CREST
stands for CREativity in Science and Technology and provides students with scope to complete scientific
research of their own design. | have been delighted with the original and creative ideas the students have
come up with to investigate for their projects. To help us in the difficult task of selecting the best projects to
represent the school at the regional CREST finals we are organising our own internal CREST fair.

The fair will take the format of the regional competition, with work presented in a gallery format with students
on hand to talk guests through their project. Invited guests include parents/carers of Year 9 students, school
staff and STEM ambassador judges. The evening is scheduled to take place on Wednesday 28" March, from
5.30-6.30pm.

It would be fantastic if you could join us on the evening. Could you please complete the permission slip below,
indicating numbers attending, and return it to the School Office by Thursday 22" March, 2018.

I look forward to seeing you at the CREST fair.

Yours sincerely

Mrs C Jones
Subject Leader, Science
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O 1give / do not give* permission for my son/daughter to take part in the CREST Fair.

O 1/We would / would not* like to attend the CREST Fair on Wednesday 28" March from 5.30 to 6.30
pm.
Number attending (including student):

O | 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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Please return to the School Office by Thursday 22" March, 2018 CJN/PR
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