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20™ January, 2020
Dear Parent/Carer,

Year 11 Apprenticeship Show 2020, Thursday 5th March 2020.

A special careers visit has been arranged for a group of year 11 students. The visit will involve attending the
Telford International Centre.

The trip will take place in school time. We will be leaving the school premises at 11.20am and returning by
3pm. We will return in time for the buses to take students home.

We will be attending the event by bus and the trip is open to students who have presented an interest in
apprenticeship careers. We feel this trip will be of high benefit for students in their career choices. We will
have our career advisor Sharon Ruff attending the visit with us which will be a fantastic opportunity for our
students to have Sharon’s support while talking to colleges and employers about career opportunities
available.

There is no charge for this trip as it is subsidised by Mary Webb School.

It is important that students dress in full school uniform for the trip.

The safety of students and staff is paramount on any visit out of school. Students whose behaviour has been
inappropriate in school or any students who pose a potential risk to themselves or others may not participate

in the visit.

Please complete the consent form below and return to school by Friday 14th February 2020.

K Phillips M Jervis G Dowies

Mrs K Phillips Mr M Jervis Mr G Davies

Learning Mentor Assistant Headteacher Deputy Headteacher
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Year 11 Apprenticeship Show 2020, Thursday 5th March 2020.
Name of stUdent: ... s sse e sssane o]y ) N
O 1 give permission for my son/daughter to take part in the above event.
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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Dated: ....ccccveeeeieceieee e

Please return your slip to the school office by Friday 14" February, 2020 KP/LB
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