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31° October 2011

Dear Parent/Carer

| am organising for a team of Gifted and Talented geographers and economists to take part in a
Global Sixth Form Conference at Liverpool Hope University. This year’s programme is entitled ‘Dying
for Life’ and it will address issues of maternal health in the developing world. This is a fantastic
opportunity for students to explore this challenging global issue with students from other schools from
around the country.

The conference takes place on Wednesday 9" November and students will be taken to and from the
event by school minibus. We will need to leave school at 8.30am and we would anticipate being back
at school between 4.30pm and 5.00pm. Students will need to bring their own packed lunch.

Your son/daughter has been selected to participate in this event. If you wish your son/daughter to
take part then please complete the attached reply slip and return it to Mrs Reynolds by 4™

November.

Yours sincerely

Mrs R Reynolds Mrs A McPartland
Trip Organiser Business Manager
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REPLY SLIP:- PLEASE RETURN TO Mrs Reynolds

Visit to: Global Sixth Form Conference, Liverpool Hope University.

STUDENT NAME: FORM:

I/we give permission for our son/daughter to participate in the above trip/activity

EMERGENCY CONTACT DETAILS
Please provide contact details below:

CONTACT NAME:

RELATIONSHIP TO STUDENT:

CONTACT NUMBER/S:

MEDICAL INFORMATION
Please detail any medical conditions/medication that your child has/is taking.

Signed Date:

(Parent/Carer)



