
 

 
 

 
Dear Parents/Guardians, 
 
Year 9 and Year 10 - DNA at Epsom College, April 28th at 3:00pm 
 
Trip Details: A trip to see a live performance of the GCSE exam text, DNA, that your child will be 
studying throughout Year 10 and Year 11, has been arranged for April 28th, 3:00pm at Epsom 
College. This is a compulsory trip because of its relationship with curriculum content.  
 
Travel: The travel guidance is as follows: 

• Students are to meet in the downstairs drama studio, J23, at 1:10pm on April 28th 

• Students will travel to and from the venue via Carshalton rail station  

• Students will be escorted to and from the performance by staff at CHSG 

• Students will return to Carshalton rail station at approximately 1800 

• Students are allowed to make their own way home from Carshalton rail station, subject to 
parental consent 

 
Cost: £16 for ticket plus the cost of a return journey from Carshalton rail station to Epsom rail station. 
 
Lunch: Year 10 students will need to bring a packed lunch to school on April 28th, as we will be 
travelling during their regularly scheduled lunch break. If your daughter is eligible for a free school 
meal, please indicate this on Parentpay. 
 
Requirements:   Please log on to Parentpay and give consent for your daughter to attend this 
trip. If you do not have access to Parentpay then please complete the consent form and 
contact the school office to be able to access Parentpay for future trips.    
 
Behaviour Expectations 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. 
Please emphasise to your daughter that during the visit she will be required to follow the instructions 
and advice of the Party Leader and other accompanying adults as well as demonstrating correct 
theatre etiquette at all times.  
School Emergency Contact Number : If you need to get in touch with the trip leader please  contact 
the school trip mobile on 07925655100. We also recommend allowing your daughter to save this 
number prior to attending the trip. On the day of the trip we will remind students to save this contact 
number if they have not had the chance to already.  
 
If you wish to discuss the trip further please do not hesitate to contact me at 
drogers@carshaltongirls.org.uk 
  
Thank you for your continuing support of the Drama department. 
 
Yours sincerely 
 
Mr Rogers 
Head of Drama 
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Please return this reply slip to Mr Rogers.  
 

Please return by April 25th  
 

DNA at Epsom College, April 28th 
 

Student’s Name: -----------------------------------------------  Tutor Group: ------------------ 

 

I would like my daughter to participate in the above visit. I am aware of the travel details for 
the day. 
 
 
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 of the travel details for the trip and that my daughter will need enough money on 
her oyster card or will purchase a return ticket on the day of travel. We recommend £10.00 
to cover travel costs. 
 
 
I will arrange to collect my daughter from Carshalton rail station at approximately 6:00pm. 
 
Or 
 
I give permission for my daughter to make her own way from Carshalton rail station at 
approximately 6:00pm. 
 

           For parents of year 10 students only: I am aware that my child will need a packed lunch 

on April 28th 

My daughter is eligible for a free school meal. I would like her to receive a packed lunch. 

 

Student’s Mobile Number………………………………………………………… 
 
Medical Information:  Please provide details of any conditions requiring medical treatment, 
including any medication...................................................................................................................... 
 
Emergency Contact Name: ………………………………………………………………………………….. 
 
Emergency Contact number: ............................................................................................................... 
 
 
Signed: -----------------------------------------------(Parent/Guardian) - Date: -------------------------------------- 

 

 

 

 

 

 

 

 


