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September 2011

Dear Parent/ Carer

The Mathematics Department has organised a trip to see 3 lectures by inspiring Mathematical
speakers on the morning of Monday 28th November. These lectures are part of the largest
enrichment programme for students of Mathematics in the UK, and will present Mathematics in
the context of exciting, real-world situations.

We will be leaving school at 9.00am and travelling by coach to the Royal Northern College of
Music, where the lectures will take place in the Theatre. We will then return to school by
1.30pm, in time for lunch and the afternoon session. On the visit pupils should wear full school
uniform.

The cost of the visit is £10.20 which includes entry to the lectures and transport, and the
expectation by the school is that you will make full contribution, however if you are unable to
fully contribute you are invited to contact the Business Manager in confidence. Payments are to
be made using ParentPay or PayPoint, and need to be made by Friday 23" September, please
also complete the attached reply slip and return it to Mr Cantrell by this date. Places are limited
and will be allocated on a first come, first served basis.

If you have any queries please do not hesitate to contact me.

Yours sincerely,

Miss A Hayward Mrs A McPartland
Key Stage 3 co-ordinator for Mathematics Business Manager
(Direct e-mail: alh@salegrammar.co.uk)
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REPLY SLIP:- PLEASE RETURN TO Mr Cantrell by Friday 23" September.
Visit to Maths Lectures at RNCM on Monday 28™ November 2011.

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.

DISCOUNTS/REFUNDS
On some recent visits we have received unexpected discounts from venues etc after students
have made payment/participated in the visit.

If you are due a refund greater than £2 we will refund this money to you.

If you made your original payment via PayPoint please detail below who you require the cheque
to be made payable to:

CHEQUE TO BE MADE PAYABLE TO:

Signed Date:
(Parent/Carer)



