
 
 
 
 
 
 
 
 
 
 
 
 
22nd September 2011 
 
 
 
Dear Parent/Carer, 
 
As part of the Christianity Unit in Year 7 your son/daughter is studying, the Religious Education 
Department has organised a trip to the Saint Anne’s Church, Sale.  
 
We will leave school and walk to Saint Anne’s Church on Trinity Road. Father Julian Heaton or his 
colleague the Revd Olwyn Marlow will give the group a tour of the church and a brief talk on the 
‘Importance of Jesus for Christians today’.  Students will also have the opportunity to ask 
questions. 
 
There will be an opportunity for students to purchase gifts or chocolate from the Fair Trade stall. 
The stall operates a ‘no change’ policy so I recommend that pupils bring small denominations of 
money to facilitate the transaction. Last year we raised £300 for Fair Trade at the Church. Please 
see the times and dates of the class visits below. 
 
7A Wednesday 12th October (Week B) 2.00pm – 3.15pm 
 
7L  Monday 17th October (Week A)  9.40am – 11.00am 
 
7E  Monday 10th October (Week B)  8.35am – 9.40am 
 
7G Tuesday 11th October (Week B)  2.00pm – 3.15pm 
 
7R  Friday 4th November (Week B)  12.05pm – 1.15pm 
 
7S  Monday 17th October (Week A)  12.05pm – 1.15pm 
 
If you give permission for your son/daughter to attend please complete the attached reply slip and 
return it to your son/daughter’s R.E. Teacher 
 
Yours sincerely 
 
 

 
Mrs R Ryder      Mrs A McPartland 
Visit Leader      Business Manager 
 
 



 

 
REPLY SLIP:- PLEASE RETURN TO your son/daughters R.E. Teacher 
 
Visit to St Annes Church, Trinity Road, Sale on  
 
7A Wednesday 12th October (Week B) 2.00pm – 3.15pm 
7L  Monday 17th October (Week A)  9.40am – 11.00am 
7E  Monday 10th October (Week B)  8.35am – 9.40am 
7G Tuesday 11th October (Week B)  2.00pm – 3.15pm 
7R  Friday 4th November (Week B)  12.05pm – 1.15pm 
7S  Monday 17th October (Week A)  12.05pm – 1.15pm 
 
 
 
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) 


