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8th October 2019 
 
Dear Parent / Carer,  
 
We are excited to offer our Year 10 students the opportunity to attend the ‘English in Action’ conference at 
Warwick University on Tuesday 19th November 2019. Students will need to be in school for 8.15 am. We will 
leave Warwick at 3.15 pm aiming to return at approximately 4.15 pm. 

The day will feature a series of fascinating presentations guaranteed to enthuse, inform and inspire. During the 
day, students will hear from a range of expert and engaging speakers who will explore ways to enhance their 
creativity and writing skills, examine non-fiction texts across time, and tackle unseen poetry. The day will end 
with a presentation by the award-winning poet, Owen Sheers, who will read from and discuss his poetry before 
taking questions from the audience.  

We anticipate that all elements of the day will help to enhance our students’ interest and depth of understanding 
for both GCSE English Language and Literature. 

The cost of the day will be £26 per pupil. This price includes transport to and from the venue. Pupils eligible for 
Pupil Premium funding are able to get a discount on this price and it will cost £13.00. 

There are a limited number of places for this trip and allocation will be on a first come first served basis. The 
system will be open for bookings on Friday 11th October 2019. 

Please complete the return slip and return. Payment should be made using Parent Pay, as tickets cannot be 
allocated until payment has been received. 

Yours sincerely,   

 
 
Mrs A Guy 
Teacher of English 
 …………………………………………………………………………………………………………………………… 

Please return to Mrs Guy - English in Action’ conference 
Name……………………………………………………..……………..  Tutor Group………………….… 
 
I give permission for my child ………………………………………………….…. of form ………. to attend the 
English in Action’ conference Tuesday 19th November 2019. 
 
I will inform the school of any changes to my child's medical condition or individual needs (including any emotional 
wellbeing or mental health issues, which may affect their participation in the visit), agreement to medical treatment 
and any changes to emergency contact numbers. 
 
Signed Parent/carer: ………………………………………………..……    Date …………………… 
 
Emergency Contact Number…………………………………………………………………………… 
 
Medical Details ………………………………..…………………………………………………………………………….. 
 


