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6th November 2017
Dear Parent/Carers
Re: Skills London 2017
Your daughter has been invited to attend the UK’s biggest careers event, Skills London 2017, at ExCel London on Friday 24th November 2017. 
She will have the opportunity to try hands-on activities and visit interactive stands, as well as find out how to really get a job in the industries that interest her most.
If you would like your daughter to attend please complete the attached permission slip. This should be returned to me by Monday 20th November 2017. There are only forty places available, so this visit is offered on a first-come-first-served basis.  
Your daughter should register at the normal time. We will meet students at the Students’ Entrance at 9:15am. We will be travelling by public transport from Carshalton Station to Balham to London Bridge, Canning Town and then Prince Regent and will return on the similar route to Carshalton Station arriving at approximately 13:45pm.  
I am aware that some students travel by train and as long as your daughter has a valid ticket please let me know in advance, in writing what, if any, alternative travel arrangements will be made from London Bridge.  If I do not receive the alternative route in writing your daughter will have to travel back to Carshalton Station.  Telephone calls will not be accepted as permission.
Your daughter will need a packed lunch and must wear full, correct uniform.  This is a very busy event so having our students in uniform is a safety measure that allows both us and the students to identify our school party easily.  If she has a mobile phone she should bring it with her.  Please supply the correct number on the permission slip below. 

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. 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.

If you have and questions regarding this trip, please do not hesitate to contact me at jgreenland@suttonmail.org.
Yours faithfully
Mrs J Greenland
Careers and Work Related Learning Manager
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Reply slip: Please return to Mrs Greenland by Monday 20th November 2017
Skills London 2017, at ExCel London on Friday 24th November 2017.

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

Please tick (() all appropriate boxes

Student’s Mobile Phone Number: ......................................................................
I would like my daughter to participate in the above visit. I am aware of the travel details for the day. I am aware full school uniform must be worn.
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 acknowledge that I have already signed and returned a Generic School Consent Form to allow my daughter to participate in the visit. 


My daughter is eligible for free school meals, and a packed lunch will be provided from the canteen on the day. 

I will provide a packed lunch and drinks for my daughter.

My daughter will be travelling back to Carshalton Station with staff from where she can be dismissed.
I give permission for my daughter to have alternative return travel arrangements on Friday 24th November 2017.
Her alternative route will be: ......................................................................................................
....................................................................................................................................................

Signed: ......................................... (Parent/Carer)       Date: .............................

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

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

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





























































