9th December 2015
CONSENT OF PARENT OR CARER FOR STUDENT’S PARTICIPATION IN SCHOOL
VISIT/ACTIVITY.

Trip to see ‘Blood Brothers’ at the New Theatre, Oxford 2nd March 2016
Dear Parent/Carer,
The Drama Department has organised a trip to see ‘Blood Brothers’ at the New
Theatre, Oxford on Wednesday 2nd March 2016. The trip will give Year 10’s the
opportunity to fulfil the GCSE coursework requirements of watching a live theatre
performance and writing an evaluation.
Written by Willy Russell, the legendary Blood Brothers tells the captivating and
moving tale of twins who, separated at birth, grow up on the opposite sides of
the tracks, only to meet again with fateful consequences.
Students will travel by coach and minibus, leaving Wood Green School at 6.15pm
and return to school 10.45pm (approx.). The cost of the trip, including theatre
ticket and insurance is, £19.50.
Please complete the reply slip and return it, together with a cheque made payable
to Wood Green School, to the Finance Department by Thursday 14 th January.
Should you be unable to meet the cost and would like to apply for financial
assistance, please let me know as soon as possible.
Yours sincerely,

Miss J. Davidson – Head of Drama

VISIT/ACTIVITY TO :
I apply for a place on the visit for my daughter/son
FULL NAME :

TUTOR GROUP

If a place is available, I agree :- £19.50 by Thursday 14th January 2016
I believe this will be non-refundable unless:1.

I cancel the place before any expenses are incurred or any
commitments are entered into.
2. The visit is cancelled.
I agree to pay the full cost of the visit in the event of any withdrawal of the above student
without good reason which is not covered by insurance – a copy of which is available on
request.
There are no known medical reasons or existing conditions why the above student cannot
take part in the proposed trip/activity.
(PLEASE NOTE: Pre-existing medical conditions may not be covered by the school insurance
– please contact the Finance department for further help and advice).
I authorise members of staff during the trip/activity to approve any medical treatment for
the above student as deemed necessary in an emergency on the advice of a qualified
medical practitioner.
I agree to collect/make arrangements for the collection of the above student at agreed
time.
Signed:

(Parent/Carer) Date:

Name:

(Block Capitals)

