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Dear Parent(s)/Guardian(s),
Year 7 Trip to see A Midsummer Night’s Dream on Thursday 8" December 2011

We are delighted to have been able to obtain tickets to see Shakespeare’s A Midsummer Night's Dream at
the Chichester Festival Theatre on the afternoon of Thursday 8" December 2011. Students will be studying
this play as part of their English course. The performance has been especially adapted for students and has
received brilliant reviews.

The cost of the trip is £18.00 which includes return coach travel and insurance. We will be leaving school in
the afternoon during period 4 and expect to return by approximately 7.00pm. Students are to bring a packed
lunch. Places are limited and will be allocated on a first come first served basis.

Under current legislation | am obliged to point out that the contribution is voluntary but | must inform you that
unless all parents who are able are willing to contribute, the trip may not take place. Limited financial
assistance is available in certain cases. Please contact me in confidence if you are unable to contribute so
that suitable arrangements can be made.

If you would like your son/daughter to attend, please complete and return the consent slip below, together
with a cheque for the full amount made payable to Imberhorne School. Please remember to write your
son’s/daughter’'s name, year group and the trip title on the reverse of your cheque and on the envelope.
Please address your envelope to Mrs S Cook, KS3 Admin Manager at Windmill Lane.

Photographs of students on this trip may be used for display and publicity. If you do not wish photos to be
used, please contact me. Please also ensure your son/daughter has any medication that they may need,
clearly labelled, and that this is given to a member of staff prior to the trip commencing.

Yours faithfully

Ms S Morgan
Head of English

Year 7 Trip to see A Midsummer Night’s Dream on Thursday 8" December 2011/ SMO

| give permission for my son/daughter Name............covuiiiiii e Form .............
to see A Midsummer Night's Dream at the Chichester Festival Theatre. | enclose cash/a cheque for £18.00
made payable to Imberhorne School. (Please remember to write name, form and trip details on reverse of
the cheque and on the envelope and return to Mrs Cook, KS3 Admin Manager)

| understand that, while the school staff in charge of the party will take all reasonable care of the students,
unless they are negligent they cannot be held responsible for any loss, damage or injury suffered by my
son/daughter arising out of the visit. | have also ensured that my son/daughter has any medication that they
may need, clearly labelled so it can be given to a member of staff prior to the trip commencing.

If your son/daughter has any medical conditions please outline in the space below.
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