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All Saints Primary School  
School Trip Information 

 

 

12th June 2019 
 
Dear Parents/Carers 

James and the Giant Peach - Friday  21st June 1.45pm 
Sherborne Girls School 

 
I am delighted to inform you that our Year 4, 5 & 6  children have been invited to attend a performance of Roald Dahl’s ‘James 
and the Giant Peach’ at Sherborne Girls School on Friday 21st June. 
 
The children will be transported to and from this event by Vale Coaches, the cost of this transport is being covered by school.  
 
The children will leave school at 1.15pm and will be back by the end of the school day.   
 
I would very much appreciate it if you could sign the consent form below and return to school by Tuesday 18th June. In the 
meantime, if you have any queries or questions regarding this event then please do not hesitate to contact me. 
 
Best wishes, 
 
Anne Crumpler 
_________________________________________________________________________________________________________ 

James and the Giant Peach - Friday 21st June 1.45pm  
Sherborne Girls School 

 

 I give permission for my child ………………………………………………………to take part in this trip 
 

 I confirm there are no changes to the medical information held by my school. If travel sickness medication is required 
for the return journey, please ensure that a ‘Administration of Medication’ consent form is completed prior to the day. 
If not, the school is unable to administer.  

 

 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.  
 
My Emergency telephone number is:__________________________________________ 
 
Print Name:______________________________________________________________ 
 
 
Signed:__________________________________________________________________ 

 
 

PLEASE RETURN BY TUESDAY 18th MAY 
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