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1st  July 2010 
 
To the Parents of Class 3 and 4 pupils 
 
 
Dear Parents, 
 

Writhlington – Africa Arts Day 
Friday 16th July 2010 

 
As part of their Arts project this term with the theme “Africa”, our pupils in Class 3 and 
Class 4 will visit Writhlington School where they will undertake Art, Music and Drama 
workshops on rotation, culminating in a “presentation” involving all students on the stage. 
 
There is no charge for this outing but we do need your permission.  Please complete and 
return the consent form at the end of this letter as soon as possible.  The children will 
leave school at 9am sharp returning in time for the end of the day.  They will need to bring 
with them a healthy packed lunch and a drink.  They may also wish to bring a piece of fruit 
for snack.  If you are eligible for Free School Meals we can order you a school packed 
meal, please just let the office know before Wednesday 14th July in order for us to make 
sure that it’s here on time. 
 
 
Could we ask that your return your permission slips by no later than Friday 9th July 
 
Yours faithfully, 
 
 
 
 
Mrs Emma Hubbard and Mrs Ceri Mapstone 
Class Teachers 
 

------------------------------------------------------------------------------------------------------------------------------------------------- 
Please return as soon as possible via the class register 
 

Writhlington – Africa Art Day 
Friday 16th July 2010 

 
 
I give permission for 
___________________________________________________________(name) 
to attend the Writhlington Africa Art Day on Friday 16th July and will provide a packed lunch. 
 
I am/ am not entitled to Free School Meals and would like you to order a packed meal for my child 
(please indicate) 
 
Please indicate if there are any medical problems such as ALLERGIES / TRAVEL SICKNESS / ASTHMA / 

EPILEPSY / OTHER MEDICAL CONDITION __________________________________________(please 

specify) 

 
 
 



Signed: ______________________________________________________ Date________________ 
 


