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 April 2018
Dear Parents/Carers,
Your child has been selected to represent the school in a Maths Masterclass being run by the University of Plymouth on Wednesday 25th April.  This will be an excellent opportunity for the children to put their maths skills to the test and to extend their learning in this area.

Please ensure that your child is in full school uniform on the day. The children will be leaving school promptly at 9:15am and will be driven by Mrs Stacey.  
The masterclass starts at 10.00am and a morning snack and drink will be provided by the University.  Your child will need a packed lunch and a drink for the lunch break.  The Masterclass is scheduled to finish at 3.00pm, the children should arrive back at school at approximately 3.45pm.
Please complete the attached permission slip and return to the school office.

Yours sincerely

L D Selbie

Headteacher

To Mrs Selbie  Headteacher  Tavistock Community Primary School

MATHS MASTERCLASS PLYMOUTH UNIVERSITY Wednesday 25th April
Child’s Name…………………………….. …….   Class   ………………….  
I give my permission for my above named child to go to the Maths Masterclass at Plymouth University on Wednesday 25th April

( I give consent for my child to be photographed at the Masterclass at Plymouth University on Wednesday 25th April.
( I would like a packed lunch prepared by the school kitchen

Does your child need any medication during the day (e.g. inhalers) 
.............................................................................................................
Name of Parent/Guardian
(1).......................................................................(2)............................................
Telephone Contact No. for the day
(.......................................................................(.............................................Signed ..............................................................Parent/Carer

