10th January 2022

Dear Parent(s) /Carer(s)
Much Ado About Nothing – RSC (Stratford-upon-Avon)
On Thursday 17th February I am planning to take Year 12 and 13 Drama and Theatre Studies pupils to
see the RSC’S Production of Much Ado About Nothing by William Shakespeare.
As part of your son/daughter’s course they are required to see as much and as varied theatre as
possible and this is an absolutely ideal opportunity for them to experience one of their set texts on
stage.
We will be travelling by Cresswell Coaches, leaving school at 5.30pm and returning at 11.00pm
(approximately) where you will need to arrange for your son/daughter to be collected. The price of
the trip is £27 and includes theatre ticket, transport and all necessary insurance.
If you would like your son/daughter to attend, please make payment via Parentpay, complete the
attached form and return to me in the Drama Office.
In line with current Government guidelines, all students over the age of 18 will need to bring either
their Covid passport showing that 2 vaccines have been received or proof of a negative Lateral Flow
Test taken on that day. If you have any queries please do not hesitate to contact me at school.
Yours sincerely

Mrs M Cook
Head of Drama and Theatre Studies

EDUCATIONAL VISITS – PARENTAL CONSENT FORM
Student: ………………………………………………………………………………

Form: …………………………

I agree that my son/daughter may take part in the educational visit organised by the school to see

WILLIAM SHAKESPEARE’S MUCH ADO ABOUT NOTHING
To take place on: Thursday 17th February 2022
At:

The RSC – Stratford-upon-Avon

Signed: ………………………………………………………………………………
(Parent/Guardian)

Date: …………………………

1.

Pupils are insured against personal accident through the School’s Insurers. A detailed copy of the policy
outlining benefits is available on request from the School Office.

2.

The Governors accept no responsibility for accidents or injury to pupils, or for loss or damage of
personal effects, unless the cause is the negligence of the school or any member of its staff.

3.

Parents are advised, wherever possible, to give the school a telephone number at which they can be
contacted in case of emergency, in particular when urgent medical treatment may be necessary.
Parents who are willing to allow urgent medical or dental treatment to be given to their children when
necessary should sign below.

Emergency Contact Number for duration of visit (preferably two)
1st)

Name of Contact ........................................................Telephone No: ………….....………………………….

2nd)

Name of Contact ........................................................Telephone No: ………….....………………………….

I agree that medical and dental treatment may be given to my son/daughter if necessary, including the
administration of a general anaesthetic and to surgical operations in the case of emergency, in accordance with
the recommendation of a qualified medical practitioner.
Signed: ………………………………………………………………………………
Date: …………………………
(Parent/Guardian)
If you have any medical information which you think the Party Leader should be aware of please give details.
………………………………………………………………………………………........................…………………………………………………………….
………………………………………………………………………………………........................…………………………………………………………….

