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Dear Parents and Carers,

Re: Whole school visit to the Pantomime ‘Sleeping B eauty’ at the White Rock Theatre

Following the success of previous years’ trips to the White Rock Theatre when we took the whole
school, including the Reception class, to see a Pantomime, the teachers have asked if we could go
again this year.

We have looked into the possibility and we are able to book seats for the morning show on
Monday 18 " December at 10.30am . Attending the morning performance will relieve all the
difficulties of collecting children in the dark, as they will return to school in time for lunch and depart
school at 3.15pm in the normal way.

The outing is kindly being subsidised by the PFF (Parent, Friends and Families of Chantry) and we
have managed to take advantage of an early-booking discount which means the cost will be
£10.00 per child, this includes the ticket, an ice-cream and transport. The children enjoy this trip
and taking the whole school to the theatre is a very exciting experience for the children.

We will need to confirm and pay for our booking in October in order to obtain the discounted rate
for the tickets. We do need your commitment by Tuesday 10 ™ October . Please return the form
below and monies in a clearly marked and sealed envelope by this date to the class teacher.
Don’t forget to also choose an ice-cream flavour for your child as we need to order these with the
tickets.

Yours sincerely,

Becky Reed
Headteacher

TO BE RETURNED BY TUESDAY 10 ™ OCTOBER

Re: Whole school visit to the Pantomime ‘Sleeping B eauty’ at the White Rock Theatre

Child’'sS NAME ..o e e, Y@AI .o,

| give permission for my child to be included in the trip to the Pantomime on Monday 18%
December and enclose £10.00 (non-refundable).

Vanilla ice-cream [J Chocolate ice-cream [ No ice-cream [

Signed (Parent/Carer) Date




