
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
January 2012 
 
 
Dear Parent/Carer, 
 
We would like to invite your child to attend a specially organised day at Manchester Metropolitan 
University (MMU) called ‘The Peace Project’. The day is being hosted by the PGCE Religious 
Education students and will consist of a number of interactive workshops that look at personal, 
community and global peace. Five students from fifteen schools in the local area are being invited to 
participate in the event and the day will accumulate into a project that everyone in attendance will be 
a part of.  
 
The event will take place on Thursday 26th January 2012 at the Didsbury Campus and the day starts 
at 10.00am and finishes at 3.00pm. We will be travelling to and from the venue by school minibus 
and will leave school at 9.30am and return at approximately 3.30pm. This event is free to attend and 
students will be accompanied by a member of staff from school. Due to lack of access to the canteen, 
students are required to bring a packed lunch with them on the day.  
 
If you are happy for your child to attend this event please complete the attached reply slip and return 
to Mrs Irrgang by Friday 20th January 2012.  
 
Yours sincerely 
 
 
 
 
Mrs A Irrgang     Mrs A McPartland 
Subject Leader Religious Studies  Business Manager 
 

 
 
 
 



 
 
 
REPLY SLIP:- PLEASE RETURN TO Mrs Irrgang by Friday 20th January 2012. 

 

Manchester Metropolitan University (MMU) - ‘The Peace Project’ on Thursday 26th January 2012 

 

 

 

STUDENT NAME: ___________________________________________ FORM: ______________ 

 

 

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

 
 

I do/do not* give permission for photographs of my son/daughter to be taken on this day and 
 possibly used in the future. 
 

 

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) 

 

 

 

 


