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Dear Parents

Visit to The Royal Centre, Nottingham to see Beauty & The Beast – Friday 12th January 2018

We are planning to take the whole school to the pantomime on the above date at The Royal Centre, Nottingham.  We will be leaving school at 11.30 am and return by approximately 5.30 pm although times will be confirmed nearer the time.

The cost will be £ 19.00 for adult and child tickets.  The School Fund will subsidise the difference for the pantomime tickets and coach cost.  This cost includes the ticket, transport, insurance and an ice-lolly for the children.  We have managed to purchase both adult and child tickets at the same price.

We have provisionally booked sufficient places for every child and have some adult (either parents or grandparents) and pre-school child tickets available.  Please be advised that tickets will be sold on a first-come, first-served basis. Once the school numbers are finalised, if available we shall offer places to playgroup children.

[bookmark: _GoBack]We will require payment in full by Friday 3 November in order to reserve both the tickets and the coach.  Please therefore print and return the attached slip with payment as soon as possible.  If you do not wish your child/ren to go to the pantomime, please complete the slip as appropriate.
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Yours sincerely



E J Moore
Headteacher




Visit to The Royal Centre, Nottingham to see Beauty & The Beast – Friday 12 January 2018

I WISH  /  DO NOT WISH* my child /ren 								         to take part in the visit to:- 

The Royal Centre, Nottingham, and I enclose £_________________________ (£19.00 per ticket) as full payment.  (Cheques need to be made payable to Beckingham Primary School Fund) 

____________ 	Child places and transport  			 ____________ Adult places and transport

My child/ren does not to my knowledge suffer from any medical condition or handicap, which would make his/her participation of the visit dangerous or unwise.  In the event of an emergency, I agree to my child/ren receiving any necessary treatment.

Parent’s signature ___________________________    Date ____________________________

*please delete as appropriate	
PLEASE RETURN THE SLIP BY FRIDAY 3 NOVEMBER – THANK YOU
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