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November 2011

Dear Parent/Carer

| am delighted to inform you that the school Show Choir has once again been invited
to perform at the annual Christmas service of St. Michael and All Angels Church,
Orton Road, Northern Moor, M23 OLH on Sunday 4" December.

The carol service starts at 2:30pm and students will need to arrive at the church by
1:30pm in time for a brief rehearsal. The entire event should be finished by 4:15pm.
At the end of the event mince pies and other festive refreshments are available free
of charge.

There are no costs involved with this visit and family and friends are all welcome to
attend the service. Staff will wait with students until they have been collected by a
parent or legal guardian from the church.

Can | ask that you confirm your child’s availability to participate in the above by
completing the attached reply slip and returning it to Mr Townsend by Friday 18"
November.

Yours sincerely

Mr Christopher Townsend Mrs A McPartland
Trip Organiser Business Manager
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REPLY SLIP:- PLEASE RETURN TO Mr Townsend by Friday 18" November.

Visit to sing in the St. Michael and All Angels Church Carol Service on Sunday 4™ December.

STUDENT NAME: FORM:

Which section of the choir do they sing in? (please circle)

Soprano Alto Tenor Bass

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 NUMBERY/S:

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

Signed Date:

(Parent/Carer)



