
 
 
 
 
Our ref MCE/MH/Offsite/The Point 23 Feb 
 
18 January 2012 
                
Dear Parents/Guardians 
 
THE POINT – EASTLEIGH – THURSDAY 23 FEBRUARY 2012 
 
We are hoping to take a party of students to: 
 
Venue:   The Point, Eastleigh        
Date:    23 February 2012  
Learning Outcomes:   To enhance the students understanding of contemporary dance works:  
Classic Cut presents ‘Configurations’ by one of the prescribed GCSE Dance choreographers Shobana Jeyasingh.  
 
There will be a group of 14 students in the party together with  2 members of staff.  The group leader for the 
activity is Mrs Cope.            
  
 
Dress:    Smart Casual     
Transport:   School Minibus     
Time and place of Departure: 17.15 – School car park    
Anticipated Return:  21.30 
Cost: £10  
To include: Cost of ticket and transport to and from the venue. 
 
Outline itinerary/details of activity:  
6.30pm – Pre show performance by The Point Youth Dance Company 
7.30pm – Performance by Classic Cut ‘Configurations’  
 
Additional details/requirements: Snacks and drinks are available for purchase at the venue so a small amount of 
spending money may be desirable but is not essential.   
 
Contact point only to be used in an emergency: 
Mobile 07792 495489 
 
If your son/daughter’s involvement in this activity affects deadlines in relation to the submission of work, they should 
inform the member of staff concerned.  Please complete and return the enclosed reply slip to the finance office. 
 
Yours faithfully 
 
Mrs Cope 



Teacher in charge 
 
 
 
 
REPLY SLIP - Please complete and return to:  Finance Office 
  
Consent for visit to THE POINT, EASTLEIGH – 23 FEBRUARY 2012    
 
I confirm that I have parental responsibility for: 
 
Student Name: __________________________________Tutor Group: _____________ 
 
He/she is in good health and I consider him/her to be capable of taking part in the activities 
set out in this letter.  I consent to him/her taking part in the programme detailed in this letter. 
 
In the event of illness or accident, I consent to any necessary medical treatment, which might 
include the use of anaesthetics 
 
Medical Details 
 
I confirm that the medical information I supplied at the start of this academic year remains 
comprehensive and up-to-date and that there is no additional information relevant to this activity. 
 
OR 
 
In addition to the information I provided earlier in the year, the school now needs to be aware 
that: 
 
 
 
 
 
 
 
Parent/Guardian Signature: ___________________Print name: __________________ 
 



 
FINANCE OFFICE  
 
Cost: £10.00 
 
Please indicate your choice of payment:  Wisepay  Cheque  
 
If paying by Wisepay please confirm date payment was made _______________________ 
 
(Cheques made payable to Crofton School) 
 
If paying by cheque, please write the student’s name, tutor group and the name of the trip 
on the back of the cheque.’ 
  
 
Contact Email Address: ________________________________________ 
 


