THE BURTON BOROUGH SCHOOL
A Specialist Arts College

Headteacher: D.M. Hill, BEd., MA.
Deputy Headteachers: M.F. Osborne, M.Ed
R.C. Brown, BA Honours, PGCE

Audley Avenue, Newport, Shropshire TF10 7DS Tel: 01952 386500
Fax: 01952 386530

email: burton.borough@taw.org.uk

web site: www.burtonborough.wrekin.sch.uk

12™ March 2010

Dear Parents/Guardians

As part of the GCSE Geography course, we are carrying out a Course Study on 'Access to
shopping services for different socio-economic groups in Shrewsbury'. This study forms 15% of
your child's coursework mark. As part of this study we will be visiting the Charles Darwin
Shopping Centre and the Meole Brace Retail Park in Shrewsbury on Tuesday 20™ April. This is in
order fo carry out some essential fieldwork.

In order to run the fieldtrip, the cost of transport has to be raised, which works out at £7.00
per place. The pupils will depart from school at 9.00am and return in time to catch the buses at
3.30pm. Full school uniform must be worn along with flat school shoes and a warm waterproof
coat. A clipboard, writing materials and a camera are strongly recommended. A packed lunch is
also required.

Please return the attached consent form to your child's Geography teacher by Friday 26™ March,
in an envelope clearly marked with their name and tutor group.

Yours sincerely

M. Fountain

Mr M. Fountain
Head of Geography
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THE BURTON BOROUGH SCHOOL
SCHOOL VISITS - PARENTAL CONSENT

Visit to: Charles Darwin Shopping Centre & Meole Brace Retail Park
Date: Tuesday 20™ April 2010

Classes: 10P1, 10P2 and 10P3

Leave School: 9.00am Arrive Back: 3.30pm
Teachers in Charge: Mr Fountain, Mr Williams and Mr Evans
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to take part in the activity arranged by the school as stated above. T enclose £7.00 towards
the fieldtrip costs. I confirm that:

e My child does not suffer from any condition requiring r'egular' treatment.

* My child suffers from ... cvrsnsreeneeennnes AN PEQUIreES
regular treatment as descr'lbed in ‘rhe aT‘rached Ie‘r‘rer‘
(* Please delete as appropriate)

I also consent to medical or such surgical treatment deemed necessary by a qualified
practitioner, or to first aid being administered in the case of my son/daughter, if an
emergency should occur at a time when my consent to the particular treatment cannot
otherwise be reasonably obtained.

Emergency Contact Details:

Home Telephone No.
EMErgency Telephone NOS. ...t iss s sts s et et et st s e
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