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Thursday 26™ September, 2024
Dear Parents/Carers,

Y6 EMANUEL SCHOOL AUTHOR EVENT — TUESDAY 15™ OCTOBER
As part of our partnership with Emanuel School, Year 6 have the opportunity to attend an author
event with author of the Murder Most Unladylike series, Robin Stevens. The event will take place
at Emanuel School on Tuesday 15" October.
The children will need to be in school at 8:20am on Tuesday 15 October and Year 6 will walk to
Emanuel School. They will hear stories from the author. Children have selected a book of their
choice by the author and will bring home their signed copy of the text. Emanuel School have very
generously purchased these for all children as part of the event.
Children will depart Emanuel School at 11:00am and will arrive back at school at 11:45am.
If your child requires medication, such as asthma pumps, the school must have this to bring on the
trip with them. Please ensure you check with the class teacher that we have the required
medication. If we do not have the medication for your child, then he/she will not be able to go on

the trip.

Please complete and return the permission slip attached giving consent for your child to attend the
author event at Emanuel School on Tuesday 15t October.

If you have any questions please get in contact via the school office.
Yours sincerely,
Miss D Buckley

Miss D Buckley
Assistant Headteacher
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Y6 EMANUEL SCHOOL AUTHOR EVENT PERMISSION SLIP

Please complete and return to your child’s Class Teacher by Monday 30" September.

| give permission for my child to attend Emanuel School as
part of the Year 6 author visit on Tuesday 15 October.

Name of Child

Parent Signature

Name of Parent giving permission

Emergency Contact Number

Date




