St. Bede’s Catholic College
Specialist Science and Sports College
Long Cross, Lawrence Weston, Bristol, BS11 0SU
T: 0117 377 2200 E: contact@stbcc.org W: www.stbedescc.org
Principal: Mr J. G. Maher, M.A.
4th December 2018
Dear Parent/Guardian,

The Drama Department have arranged a trip for our current Year 11 and 12 GCSE and A Level Drama
students to watch a performance of the award winning production ‘Wise Children’ at Bristol Old Vic
Theatre. This will be an invaluable experience for the pupils as it is a requirement of their course that
they watch and analyse live theatre.
There are 23 tickets available, tickets will be allocated on a first come, first served basis.
Details are as follows:
Date: Thursday 31st January 2019
Depart: St Bede’s at 1.20pm (travel by minibus)
Venue: Bristol Old Vic Theatre for 2:30pm showing
Return: St Bede’s 6pm approximately (depending on traffic)
Cost: £12.50 per student
I’m sure you will agree that this is an incredible opportunity to view a multiple award winning
production directed by Emma Rice. This experience will be both educational and enjoyable.
Pupils will need to make sure they eat lunch before the minibus departs. Full school uniform must be
worn.
Please return the attached consent form as soon as possible to avoid disappointment.
Yours faithfully,
Miss H Adams
Head of Drama
St Bede’s Catholic College

St Bede’s Catholic College, a charitable company limited by guarantee, registered in England and Wales, Company Number 07798550. Registered office address, as above.

GCSE/ A Level Drama Trip

Please return this completed consent form along with payment to the finance
office as soon as possible

I give consent for my child……………………………………………… to attend the trip
to see Wise Children at Bristol Old Vic on Thursday 31st January 2019.

(Please tick one of the following travel arrangements)

I will collect my child from St Bede’s Catholic College when the trip returns
at approximately 6pm

I give consent for my child to make their own way home from the theatre.

My child has the following medical conditions:
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………

Signed: …………………………………………………
Printed name: ………………………………………………

Parent/Guardian Emergency contact number:
……………………………………………………………

