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Dear Parents,
‘Wonder’ screening, Wednesday 17th October 2018
This term we are using the book ‘Wonder’ to inspire our reading and writing in
English. We have arranged a private viewing of the recently released film version of
the book, with the Odeon cinema in Northwich.
We plan to take all three year 5/6 classes on Wednesday 17th October. We will walk
to the cinema, leaving school at 9am promptly, ready for a 9:30am screening of the
film. We will then return to school in time for lunch.
The school believes wholeheartedly in the value of these experiences and subsidises
whenever possible in an attempt to ensure that these opportunities are accessible
and affordable to all. However, the school seldom has the financial resources to pay
the full costs. Consequently a voluntary contribution is normally requested from
parents/carers. Please note that without all such voluntary contributions, this visit
may have to be cancelled. If we do not receive your reply by Friday 12th October
your child will not be able to attend the activity.
The children will need to bring a water bottle and a healthy snack with them, which
they will eat during the film.
If paying by cash, please return the permission slip below, which acknowledges your
permission for your child to watch the PG rated film ‘Wonder’ and walk to and from
the cinema, by Friday 12th October. Consent is automatically given when paying via
ParentPay.
Many thanks,
The year 5/6 team

_____________________________________________________________________
‘Wonder’ screening, Wednesday 17th October 2018
I give permission for (child’s name) …………………………………………………………………….
to attend the above screening
I enclose £4.50 Cash/Cheque (Cheques payable to Cheshire West and Chester
Council)
I have paid on Parent Pay

Signature of Parent/Carer ………………………………………………………………………………….
Date …………………………………………………….

