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27th September 2017
Dear Parent/Carers
Network – National Theatre
Monday 19th February 2018
I'm as mad as hell, and I'm not going to take this anymore.

Howard Beale, news anchorman, isn’t pulling in the viewers. In his final broadcast he unravels live on screen. But when the ratings soar, the networks seize on their newfound populist prophet, and Howard becomes the biggest thing on TV.  Network depicts a dystopian media landscape where opinion trumps fact. Hilarious and horrifying by turns, the iconic film by Paddy Chayefsky won four Academy Awards in 1976. 
The Drama Department is pleased to announce a trip to see ‘Network’ to support their classwork. This is a compulsory trip which will be part of the written exam. Attending live performances will enhance and support your daughter’s class work, develop her ability to critically evaluate live theatre and enhance her knowledge and understanding of the theatre arts.

Students will meet at Carshalton Rail Station at 5:15pm on Monday 19th February 2018 for a 7:30pm performance start.  Students will then travel as a group by train to the venue and return by train at the end of the performance. The show runs for 2 hrs including an interval.  Students will then return to Carshalton Station for approximately 10:45pm. 
The cost of the theatre trip is £14.00 which does not cover travel costs. Students will need to make sure that they have enough money on their oyster card or purchase a travel card on the day of travel. We recommend £5.00 to cover travel costs. 

Please complete and return the attached reply slip once you have made payment online.  Replies must be received by me before 20th October 2017.
Cost £14.00 Please make your non refundable payment online via the link on the School’s website www.chsg.org.uk by clicking on the large £ sign on the home page to link you to the payment site www.parentpay.com. Online payment will be available between 3rd and 20th October .
If you are unable to pay online, please contact the Finance Office so that a unique Payment Barcode can be issued for you to pay cash at a local Paypoint (www.paypoint.com) for this trip. 

Your daughter’s place on this trip is subject to satisfactory behaviour, attendance and conduct within school and this will be constantly monitored before the trip. If your daughter’s attendance or behaviour is deemed to be unsatisfactory, she will not be allowed to participate. If she is not allowed on the trip, there will be no refund of any monies paid. 

Whilst on the visit please emphasise to your daughter that she will be required to obey the instructions and advice of the Party Leader and other accompanying adults.

Please do not hesitate to contact me on rwells17@suttonmail.org if you have any questions regarding this excursion. 

Thank you for your continuing support of the Drama department

Yours faithfully
Mr R Wells
Curriculum Leader for Drama
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Reply slip: Please return to Mr Wells Wednesday 1st November 2017
Network – National Theatre on Monday 19th February 2018
Student’s Name: ...................................................  Tutor Group: ......................

Please tick the appropriate boxes:

I would like my daughter to participate in the above theatre outing. I confirm I have made a non refundable payment online as detailed below.

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


I am aware that my daughter will need enough money on her oyster card or will purchase a travel card on the day of travel. We recommend £5.00 to cover travel costs. 
I will arrange to collect my daughter from Carshalton Rail Station at the end of the performance. 

I will ensure my daughter has packed drink/snacks with her for the show as necessary 
Payment reference: ..................................................................

Date of Payment: ......................................................................

Amount
 £14.00
Signed: ......................................... (Parent/Carer)       Date: .............................

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

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

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