
Our Ref:  099/15 

29th June 2015 

 

Dear Parent/Carers 

Year 10 Rewards Activity – Goals Soccer Centre – Thursday 9th July 2015 

Further to the letter dated 23rd June regarding the Rewards Activity Trip to Goals Soccer Centre, I 

write to advise you that the cost of the trip has been changed to £3.50. 

On the day students will meet at ‘Goals’ between 8:30am and 8:45am and the tournaments will 

begin at 9:00am. The tournaments will finish at 12:00pm and students will return to school by public 

transport, accompanied by teaching staff.  Please ensure your son has bus fare for the return to 

school.  

I should be grateful if you would make a voluntary contribution for cost of the trip (see above).  If 

you would like your son to attend this trip, please return the reply slip below, together with the 

appropriate cash or cheque (made payable to St Margaret’s C E Academy) in a named, sealed 

envelope by Tuesday 7th July.   This is a voluntary contribution, but if we do not receive sufficient 

such contributions the trip will not be able to proceed.  In line with a recent change to our Charging 

Policy, pupils for whom we receive Pupil Premium funding (e.g. those entitled to Free School Meals) 

will not be required to make a voluntary contribution for any these activities. 

Parents or carers experiencing financial difficulties can contact school, in confidence, to discuss the 

matter with the relevant Year Head.  

If you have any queries please contact me at school. 

Yours sincerely 

 

Mr Robert Kingston 

Head of Year 10 

---------------------------------------------------------------------------------------------------------------------------------- 

Reply Slip:  Year 10  Rewards Activity Thursday 9th July 2015 – Goals Soccer Centre 

Name: _____________________________________________ Form:____________________ 

I give permission for my son to take part in the Rewards Activity Trip to Goals Soccer Centre taking 

place on 9th July (am only) and enclose a voluntary contribution to cover the cost. 

Signed: _____________________________(parent/carer) Date:_____________________ 

 


