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5 November 2008

 
Dear Parents 

Bridgwater Carnival Performance 
 

As part of Bridgwater Carnival Celebrations on Friday 7
th
 November, we are taking some of our children to the centre 

of Bridgwater to perform outside the town hall.  They will be part of a massed Samba Band under the direction of Alan 
King. 
 
The performance will start at 2.15pm and end by 3pm.  We will be leaving school after registration at 1.15pm to walk 
down and we will be arriving back to school around 3.30pm. 
 
The children will be expected to wear their school uniform as usual.  They will need to bring some sensible walking 
shoes and waterproof clothing in case it rains and we also suggest hats, gloves and scarves as it will probably be 
cold. 
 
Can you please return the attached consent slip by Friday 7

th
 November if you agree to your child taking part, 

otherwise your child will not be allowed to attend.   If your child has any medical conditions or is required to take any 
medication, can you please discuss this with the Class Teacher and note it on the attached consent slip. 
 
Yours sincerely 
 
 
 
Anna Roxburgh 
Head Teacher 

……………………………………………………………………………………………………………………………. 
Bridgwater Carnival Performance 

 
As parent/guardian of …………………………………………………………. Class ……………………………… 
 
I have read, fully understood and am satisfied with the details supplied about the above mentioned activity and agree 
to my son/daughter taking part in it. 
 
My child has a medical reason why he/she can not participate   YES/NO 
My child is required to take medication   YES/NO  Please state …………………………………………………………… 
 
I will collect my child from school afterwards 
I give permission for my child to walk home alone afterwards 
(please delete as appropriate) 
 
Signed ……………………………………Date ……………………….Contact Tel No……………………………………….. 
 

MUST BE RETURNED BY FRIDAY 7
TH

 NOVEMBER OR YOUR CHILD WILL NOT BE ABLE TO TAKE PART 


