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January  2017
Dear Parent/Carer
Tavistock Primary Football away match against Morice Town Primary School, Plymouth, Charlotte St, Devonport, Plymouth PL2 1RJ on Friday 3rd February 2pm.
Your child has been selected to represent the school at the above event, on Friday 3rd February to be held at Morice Town Primary School, Charlotte St, Devonport, Plymouth PL2 1RJ. 
We be shall be leaving at 1pm and finishing at approximately 3pm arriving back in Tavistock at approximately 4pm. Staff members who are insured to transport children in this way will take them to Morice Town Primary School.  
Can I please ask you to complete and return the slip below giving your permission for your child to take part in this sporting event.  
Please ensure your child has a drinks bottle, that their hair is tied back, no earrings or any other jewellery, Shin pads and boots.

Thank you for your assistance.

Yours sincerely
Mr Holt
To : Mr Holt/ Tavistock Community Primary School

Tavistock Primary Football away match against Morice Town Primary School, Charlotte St, Devonport, Plymouth PL2 1RJ on Friday 3rd February 2pm.
Child's name ...............................................................    Class ........................

I give my permission for my child to take part in the above Football match on Friday 3rd February at Morice Town Primary School.
I will collect my child from Tavistock Primary School at approximately 4.00pm on Friday 3rd February.

I will collect my child from Morice Town Primary School, Charlotte St, Devonport, Plymouth, PL2 1RJ at 3.00pm on Friday 3rd February.

.

Or I give permission for my child to walk home from Tavistock Primary 
School after the activity.
Signed .....................................................................................     Parent/Guardian

Please can you also complete the following in respect of your child for this activity: 
Does your child need any medication during the day (eg: inhalers) ……...........

............................................................................................................................
Telephone contact numbers during the day :

Name ......................................................
Name .................................................

(......................................................       (.....................................................






















