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Tuesday 9th October 2012 

Dear Parent/Guardian 

 

As part of our preparations for the January exam we have planned an exciting visit to London’s 

Shakespeare’s Globe Theatre on Wednesday 12th December 2012. 

 

A program has been put together that will include a guided tour of the Globe, allowing students to 

soak up the atmosphere of the Elizabethan theatre experience. We also have time at the Exhibition 

Centre and the excavated Rose Theatre. Much of this will take place outside so it is important that 

students dress appropriately for the weather conditions in December!  

 

We will leave college at 8.30am, arriving in London for 11.30am; the return journey will start at 

4.30pm, meaning that there will be around 2 ½ hours free time for students. We should be back at 

college for 8pm at the latest.  It is expected that students will either bring a packed lunch or have 

sufficient money to buy something to eat during the day. The total cost for the day is £37.00.  

 

We have Leicestershire County Council schools trips/off site activities insurance. 

 

This is a great opportunity for students to appreciate the context in which Shakespeare was living 

and writing – an essential aspect of our studies. Please complete the reply slip below and return to 

Louisa Howard in the main office with the correct payment of £37.00 by 30th November. 

 

Yours faithfully 

 

 

Amanda Bellamy and Fran Nolan 

 

CONSENT FORM GLOBE THEATRE TRIP 12/12/202 

PLEASE RETURN TO LOUISA HOWARD IN MAIN OFFICE 

 

I give permission for ____________________________ in __________ tutor group, to take part in 

the trip to the Globe Theatre on 12/12/2012. 

I understand that he/she will have to provide their own lunch, and arrange transport from college to 

home in the evening. 

I enclose payment of £37.00 (please make cheques payable to Groby Community College). 

 

Signed_______________________________________   Print  ______________________________ 

(Signed by the person with legal responsibility for the young person) 

 

Parental Contact Number: _____________________________________________________ 

 

Please ensure any medication needed is brought with the student on the day; e.g. inhalers etc. 


