Ref: 103/19

5" November 2019

Dear Parent/ Carer

The Drama department is organising a trip to The Story House Theatre, Chester to watch a live performance of ‘Peter
Pan Goes Wrong’ by Mischief Theatre. The performance takes place on Wednesday 22 January 2020 at 2.30pm.
This is an opportunity for your son to see a high quality theatrical performance and evaluate the stage craft,
performance skills and overall production quality of a fantastic theatre company.

The ‘Evaluation of Live Performance’ is a key element of the Drama GCSE course and will allow students to witness
first hand some of the key elements that go into producing outstanding drama. Your son will have to write about
this type of experience if they continue on to GCSE Component 1.

Students will be returning back to school after school has finished and arrangements must be made for your son to
be picked up and returned home safely after the show. We will arrive back at school at approximately 6.30pm.

To cover the cost of the trip we are asking for a voluntary contribution of £45.00. If your son is interested please
complete the reply slip in full and make payment via Parentmail +Pay. Please return the reply to Mr Mulligan as
soon as possible. If you need more time to make the payment could you please email Mr Mulligan directly
tmulligan@stmargaretsacademy.com and let him know that your son would like to attend the trip. In line with our

Charging Policy, pupils for whom we receive Pupil Premium funding (eg. those entitled, or previously entitled, to
Free School Meals) will not be required to pay for this trip. Please tick the appropriate box on the reply slip and
return the permission slip only.

Yours sincerely

Mr T Mulligan
Head of Drama
K

Reply Slip To: Mr T Mulligan — Peter Pan Goes Wrong by Mischief Theatre - Wednesday 22 January 2020 at
2.30pm

Student: Form:

| would like my son to attend the above trip and will pay £45.00 via Parentmail +Pay |:|

| have made arrangements for my son’s safe collection from school at 6.30 p.m. (approximately)
My son qualifies for Pupil Premium funding I:I (please return permission slip only)

Signed: (parent/carer) Date:

Emergency Contact Number
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