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No/JB 
21 November 2014 
 
Dear Parent/Carer 
 
To prepare for the Shakespeare module next term, we are able to take a small number of students to Stratford 
upon Avon on Monday 15th December.  The trip will include a behind the scenes tour of the Royal Shakespeare 
Company theatre. 
 
I hope that the trip will give students some insight into Shakespeare’s life and times and how plays are transferred 
from the page to the stage.  All of this will be relevant for the final exam, which will be sat in June. 
 
The total cost for the trip, including minibus, is £20.00.  Places are limited to 18 and will be offered on a first come 
first served basis. The deadline for payment is Friday 28th November 2014. We will leave college at 8.50am, and 
we will be back by the end of the school day.  Students will need some money for lunch; however, if your child is in 
receipt of Free School Meals, the college will arrange a packed lunch. 
 
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 will put the information in the mandatory 
notes field during the payment process. In exceptions, we can take cash or cheque payments which should be 
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 
 

Fran Nolan 

 
Fran Nolan  
Teacher of English 
 

 
Reply Slip for English Trip Monday 15th December 2014 – RETURN TO Julie Boddy in Reception 

 
I give permission for ______________________________________________ in ________________ tutor group, to attend the Trip. 
 
I require a packed lunch     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 


