
  
 

  

13th November 2018 
 
 
 
Dear Parent/Carer 
 
As we approach the end of term, our annual school trip will take place at Cineworld Cinema, 
Loughborough. This year we will be watching ‘Fantastic Beasts: The Crimes of Grindelwald’ on Friday 21st 
December 2018. 
 
The cinema trip will be during the school day so students will be required to register at 8:45am as normal. 
We will be leaving school between 9:00am and 9:30am and walking across town for approximately a 
10:00am start time. 
 
After the film, we will walk back to Limehurst for lunch.  We will be finishing the school day at the earlier 
time of 1:15pm.  All students will be accompanied and supervised by our staff for the duration of the trip. 
 
The cost for the cinema trip is £5.00. If there are any problems with payment, please do not hesitate to 
contact us. 
 
It is important that all reply slips and remittance are returned in an envelope clearly marked with the 
child’s name and form group by Friday 30th November 2018.  All years should return their envelopes to 
the Learning Resource Centre.  Parents and carers who choose to pay online should note that the reply 
slip must still be returned to the Learning Resource Centre. 
 
Yours sincerely 
 
 
 
Mr G Robinson    Mr S Simpson   Mrs J Armstrong 
Head of Year 7   Head of Years 8 & 9  Head of Years 10 & 11  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Consent Form 
 
 
Name of Student: ………………………………………………………  Form:  ...…………… 
 
Event:   ‘Fantastic Beasts: The Crimes of Grindelwald’ at Cineworld Loughborough 
 
Date:   Friday 21st December 2018 
 
Fee:   £5.00 
 
Leaving at:  9:00 am 
 
I give consent for my child to attend the events as detailed above. 

 
Signed:  ……………………………….………………………………………............... Date:    ......................................... 
by the person with legal responsibility for the child 
 
 
Medical Information 
 
1)  Does your child suffer from any conditions requiring medical treatment, including medication? 

YES / NO – if YES then please give details. 
 

2)  Is your child allergic to any medication?    
YES / NO – if YES then please give details. 

 

3)     Has your child had a tetanus injection in the last five years? YES / NO 
 
Declaration 
 
In the event of an emergency, I agree to my child receiving any emergency medical treatment, including 
anesthetic, which are considered necessary by the medical authorities present. 
 
In the event of an emergency I can be contacted on the following number: 
………………………………………………………. 
 
Alternatively, if I am not available please contact: 
 
Name:  …………………………………………………………………… 
 
Tel No:  …………………………………………………………………... 

 


