
 

 

 

22
nd

 September 2008 
 
Dear Parent/Guardian 
 
Off-site Musical Events 

  
I am writing to inform you of various musical events outside school which are planned for this academic year.  
It is possible that, as an active member of our Music Department, your child may be involved in one or more 
of these events.  
 
Transportation (either coach or minibus) will be provided to all events which take place in school time and 
pupils will be of course be accompanied by members of staff. The planned dates are as follows: 

• Wednesday 15th October 2008: 1pm St Peter's Concert (rehearsal in the morning) 

• Wednesday 17th December 2008: 7pm Carol Service in St Peter's Church (rehearsal in the 
afternoon) 

• Wednesday 11th February 2009: 1pm St Peter's Concert (rehearsal in the morning) 

• Friday 6th March 2009: SASSMA rehearsal at Loreto School (9.30-12pm) 

• Tuesday 10th March 2009: SASSMA Concert at the Alban Arena (7pm, with rehearsals during the 
day) 

I would be grateful if you could complete the attached permission slip covering all these events and return it 
to me by………………… 
 
Please do not hesitate to contact me if you have any queries. 
 
Yours sincerely 
 
 
 
Miss H Doan 
Head of Music 

___________________________________________________________________________ 
 
Student’s name:……………………..…………………………………..………  Form:………….….. 
 
I give permission for my son/daughter to take part in off-site musical events as listed in the letter dated 22

nd
 

September. I give permission for any photos of my son/daughter taken during these events to be used by 
Beaumont or the event organisers. 
 
I also consent to any emergency medical treatment, including the use of anaesthetics, necessary during the 
course of the journey.  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 tick either box A or B. 
 
A  □ I confirm that all details held by the school on the gold form concerning emergency contact 

telephone numbers and/or medical conditions affecting my son/daughter are correct, or that I have 
already notified the school of any changes. 

B  □  Please note the following change(s) to the above details, which is/are 
             □  for this visit only       □  permanent. 
______________________________________________________________________________________
____________________________________________________________________________ 
 
Signed ………………………………..…..Father/Mother/Legal Guardian                Date …………..……… 
 


