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2nd May 2019

Dear Parent/Carer

Young Enterprise Company of the Year Awards on Friday 10th May 2019

South London Final

Fieldfisher,

Riverbank House, 

2 Swan Lane, 

London 

EC4R 3TT

The Young Enterprise company Rosade have successfully got through the area round of the next round of the End of Year Competition, and are now through to the next round, the South London Final, which takes place at the above venue.

The event will not cost anything, apart from their train fare to and from the venue on the day.  We will be leaving school at 2.45pm and the event will finish at approximately 8.30pm. The students will be travelling to and from the event unaccompanied and parental permission needs to given on the attached reply slip.

Please complete and return the attached reply slip below by Tuesday 7th May at the latest.

If you have any queries, please do not hesitate to contact me via my email address.

Yours faithfully,

Ms R Barnes

rbarnes22@suttonmail.org 

Reply slip: Please return to Ms Barnes by 7th May 2019

Young Enterprise Company of the Year Awards on Friday 10th May 2019

South London Final

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

Please tick () all appropriate boxes
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I would like my daughter to participate in the above visit. I am aware that my daughter will need to pay for her own travel on the day.
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I acknowledge that I have already signed and returned a Generic School Consent Form to allow my daughter to participate in the visit. 
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I confirm that my daughter can make her own way to the event unaccompanied by staff.
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I confirm that my daughter is able to make her own way home from the event unaccompanied by staff.

Emergency contact number …………………………………......
Students Mobile Number……………………………………………………………….

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

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

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

