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SJ/JB 
07 January 2015 
 
Dear Parent/Carer 
 
To help students gain an insight into Chemistry beyond school we have the opportunity to visit the School of 
Chemistry at the University of Nottingham.  This visit will include listening to academics talk about their research 
areas, take part in a quiz and see the spectacular Thunder and Lightning demonstration lecture. 
 
The trip is on Wednesday 21st January 2015.  The total cost for the trip, including transport, is £7.00.  Places are 
limited to 45 and will be offered on a first come first served basis. The deadline for payment is Friday 16th January 
2015. We will leave college at 12.00 pm, and we will be back by approximately 5.40 pm (the final lecture finishes 
at 5 pm).  Students will need to make their own arrangements for lunch, though a packed lunch will be arranged 
for any students in receipt of free school meals, you will need to arrange transport home once back at the college 
campus. 
 
We have Leicestershire County Council schools trips/off site activities insurance. 
 
Payment should be paid online using a debit or credit card, logging on to the ParentPay website. Paying this way 
means that you do not need to complete the reply slip below as you can put the information in the notes field 
during the payment process. In exceptions, we can take cash or cheque payments which the reply slip will be 
required and submitted via the Reception Office for the attention of Julie Boddy (correct cash please we do not 
have the facility to issue change). Cheques should be made payable to “Groby Community College”. 
 
Yours sincerely 
 

Jennifer Scott 

 
Jennifer Scott 
Science Teacher 
 

 
Reply Slip for A – level Chemistry Afternoon 21st January 2015 – RETURN TO Julie Boddy in Reception 

 
I give permission for ______________________________________________ in ________________ tutor group, to attend the Trip. 
 
I receive Free School Meals                                   Please write what that normally have ……………………………………….. 
 
………………………………………………………………………………………………………………………………………………………………………… 
 
Signed_____________________________________________________________________   Date _________________ 
(Signed by the person with legal responsibility for the young person) 
 
Parental Contact Number: _____________________________________________________ 

 
      Medical conditions Y/N Please ensure any medication needed is brought with the student on the day; e.g. inhalers etc 


