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23
rd

 September 2014 
 
Dear Parents,  

Community Arts Project 
Wednesday 1

st
 October 2014 

 
I am delighted to inform you that your child has been selected to attend a Community Art Project at the Gryphon School on Wednesday 1

st
 

October 2014. Only the most able of artists have been chosen for this event. 
 
A member of staff will accompany the children, however, we would really appreciate your help with transportation to and from the event.  
 
The details are as follows: 
 
Leave School at 11.30pm for a 12:00 noon arrival at The Gryphon School - Quarr Hall. 

Wear clothes ready to do painting.  

Bring a packed lunch, which will be eaten on arrival before painting. 

Painting starts at 12:20 pm and finishes at 1:40 pm with a tidy up. 

Students and staff ready to return to their school by 2:00 pm 

 
It would be really appreciated if you could complete and return the consent below to your child’s class teacher by Monday 29

th
 September. 

 
Kind regards, 
 
Anne Crumpler 
______________________________________________________________________________________________________ 
 

Community Arts Project 
Wednesday 1

st
 October 2014 

 
 
I agree to …………………………………………… (please print) Year …… taking part in the above event 
 
I agree to my child receiving medical treatment in the event of an accident occurring: I understand that a member of staff will do their best 
to contact me prior to such treatment. 
I accept that the County Council, the school or their representatives, cannot be held liable for loss of personal effects or money. 
 
I will / will not be able to transport my child to/ from the event. (please delete as applicable) 
I am able / unable to help with transport.  (Number of seats available with seat belts……..) 
If I am unable to help with transport I give my permission for my child to be transported by another adult in a car fitted with seat belts. 
 
Telephone contact number in case of emergency: …………………………………………………….. 

Signed …………………………………………………Parent/Guardian Please Print ……………………………………………… Date ……………………………. 
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