January 2020
Dear Parents,
Year 11 Prom July 2020
I am writing to inform you that our Year 11 Prom will be held in July and we would love your daughter to attend this special event. It is usually an elegant evening, a chance to get dressed up and enjoy a final celebration of the end of her secondary school career alongside her friends and peers. This year the event will be held on Thursday 2nd July at Reigate Hill Golf Club (further details to follow). This will be after the GCSE examinations.

Ticket prices are supplemented through our fundraising and are only £25.00 each for students. 

As we need to finalise numbers and our budget, payments must be made online by 12th March 2020 

Cost £25.00 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 is now available 
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. 

If you have any questions please feel free to speak to any of the Prom Committee or Ms Kelly-Smith
Yours faithfully,

Miss R Kelly- Smith
Year 11 Leader 
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Reply slip:  Return to Miss Kelly-Smith by 12th March 2020
Year 11 Prom on 2nd July 2020 at Reigate Hill Golf Club
Student’s Name: ................................................  Tutor Group: ......................

Please tick (() all appropriate boxes

I would like my daughter/son to attend the Year 11 Prom. I confirm that I have made my non-refundable online payment of £25.00.
I acknowledge that I have already signed and returned a Generic School Consent Form to allow my daughter to participate in the event. 


I will ensure that my daughter have transport arranged to leave from the event by 11.00pm.
Internet transaction ID: ........................................................................................................

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

Total amount paid £25.00 
Emergency contact number: ……………………………........................................................ 

Dietary requirements: ..........................................................................................................
Medical Information:  Please provide details of any conditions requiring medical treatment including any medication.......................................................................................................
Signed: ......................................... (Parent/Carer)       Date: ................................................

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






















