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June 2015
Dear Parents/Carers
Tavistock Carnival Saturday 18 July 2015

The Tavistock Carnival is coming up. This year the theme for the carnival is ‘music makes the world go round’.  In keeping with this year’s theme our school is going to attend the carnival as musical notes. 

The Tavistock Carnival is taking place on Saturday 18th July 2015. We are hoping to get as many children and family members involved as we can this year.   We want to go bigger and bolder than last year! 

If your child/children want to take part in the carnival then please sign the permission slip attached and return to the office by Monday 6th July.   This will then give us some indication of the number of children we will have on the day and how many props and costumes we will need to prepare.   All the children need to do is come along on the day dressed in black and we will have a musical note outfit made ready for them.  We hope you all want to get involved in this year’s Carnival. 
Another letter will be sent out prior to the carnival day to confirm where we will be meeting on the day and where you can pick the children up after the procession has finished.  

Please note; any children in the nursery or reception classes will need to be accompanied by an adult.   Also, there is a long wait while the judging takes place, so children will need to be prepared to be patient.  We will provide them with a drink and a snack to keep them going.

Yours sincerely

Mr C Holt
To Mr Holt, Tavistock Community Primary School

I give permission for my child/children to take part in the Tavistock Carnival possession on Saturday 18 July 2015.


Please confirm how many of your children will be taking part 

Please can you also complete the following in respect of your child/children for this activity:-

Child’s/Children full name(s) & class number(s):-   ............................................

............................................................................................................................

Address...............................................................................................................

Dates of birth(s)..................................................................................................

Doctors Surgery..................................................................................................

Does your child/children need any medication during the event? (e.g inhalers)

............................................................................................................................
















