12th October 2009
Dear Parents, Carers, and Students

We have booked places for students to attend the ‘Gothic Literature on Film Workshop’ at the Weston Auditorium, The University of Hertfordshire, De Havilland Campus in Hatfield on the 11th November 2009. This will be particularly beneficial to students studying the A2 Synoptic Unit. 
Students will be accompanied at the University by Mrs Proudfoot, Miss Catton and Mrs Dean and will be expected to find their own way there. Students must arrive no later than 9.40 am to register for a 10 am start.  A university bus service (UNO) runs from Morrisons or Oaklands College, Colney Heath Lane. A ticket will cost £4.50 which is the standard cost of a day fare. For those who wish to drive, there is no parking at the University. The day should finish around 1 pm and students will be able to get the bus back to school from the University. There is no cost for the workshop. 
Please note that due to the nature of the film workshop, the event may include clips from films that have been certified 18 and may include scenes of horror, gore and strong sex and violence.

Please return the attached slip to confirm if your son/daughter will be attending by Friday 23rd October.
Please contact me if you have any queries about the trip.

Yours sincerely

Mrs T Proudfoot

Head of English

______________________________________________________________________________

Return to Mrs Proudfoot by Friday 23rd October
Pupil’s Name ……………………………….………………

Form ……………………

I do/do not* wish my son/daughter to participate in the University of Hertfordshire ‘‘Gothic Literature on Film Workshop’.   

I agree to his/her taking part in the activities described.  I also consent to any emergency medical treatment.  I understand that for the school’s insurance policy to cover any pre-existing medical condition, I must provide a letter from my GP stating my son/daughter is fit to travel.

Emergency contact/medical details.  Please list the following details:

Emergency Contact

Name:_________________________________________________________________________________

Phone Number:__________________________________________________________________________

Address:_______________________________________________________________________________

Student Details

Medical Conditions:______________________________________________________________________

______________________________________________________________________________________

Mobile Number:_________________________________________________________________________

Signed …………………..………………. Father/Mother/Legal Guardian
    Date …………………
