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18th October 2017
Dear Parents/Carers
“Into Film Festival Screening of Psycho” on Tuesday 14th November 2017

We are intending to take students to a free screening of the Alfred Hitchcock film “Psycho” and a discussion of the thriller genre at 2.30pm on Tuesday 14th November 2017, which is part of the “Into Film Festival”, an annual event run by the BFI and the National Schools Partnership providing school and college students with a range of free screenings and film related seminars and workshops. 
The visit is from 2.30 until 5.30pm.  Students will need to meet Mrs Jones at school outside A1 at the beginning of period 4 at 12.20pm. We will make our way to the BFI Southbank Cinema, Belvedere Road, South Bank, London SE1 8XT (underneath Waterloo Bridge on the riverfront), using public transport.
Students will need to make their own way home from the screening and will have to pay for their own travel costs on the day.  The screening itself is free but students should return their reply slips to Mr Nott as soon as possible, places on the trip will be allocated on a first come first served basis.


Please do not hesitate to contact me at school should you have any queries.  
Yours faithfully
Mr M Nott

Curriculum Leader for Media Studies
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Reply slip: Please return to Mr Nott asap
“Into Film Festival Screening of Psycho” on Tuesday 14th November 2017

Student’s Name: .........................................................................  Tutor Group: ......................

Please tick (() all appropriate boxes

I would like my daughter/son to participate in the above visit. I am aware of the travel details for the day. I am aware students are making their own way home after the screening.

I acknowledge that I have already signed and returned a Generic School Consent Form to allow my daughter/son to participate in the visit. 


I am aware that my daughter/son will need enough money on her oyster card or will purchase a travel card on the day of travel. 
Signed: .............................................................. (Parent/Carer)       Date: .............................

Print Name: ..............................................................................

Emergency contact number …………………………………............ 

Medical Information:  Please provide details of any conditions requiring medical treatment including any medication........................................................................






















