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7th December 2023 

Dear Parents and Carers,  

We are writing to inform you of a school trip we will be taking the children on in the new year. This 
is a trip to a concert at the Chichester Festival Theatre on the morning of Tuesday 16th January. 

‘Southern Pro Musica returns with this perfect introduction to live music for schools played by a full 
professional orchestra. 

This hour-long concert features musical classics such as Rossini’s William Tell Overture, Offenbach’s 
Can-Can and much more, including audience participation compered by the brilliant musical 
magician Neil Henry and conducted by Jonathan Willcocks.’ - Chichester Festival Theatre  

For this amazing opportunity we ask for a voluntary contribution of £5 per child. The school will be 
paying for the cost of the coach. As this is a morning concert, the children will be back to school 
ready for lunch and so no alterations to their meal choices will need to be made. Please note that 
if insufficient funds are made we will have to cancel the trip.  

If you have any further questions, please do not hesitate to contact the school office.  

Thank you, 
The Year 6 Team 

              
Y6 Visits to Chichester Festival Theatre – Tuesday 16th January 2024 

 

I am willing for my child    _________________   _    in Class____________ 
to take part in the above visit. 

I understand that, while the school and helpers in charge of the party will take all reasonable care of the 

children, unless they are negligent they cannot be held responsible for any loss, damage or injury suffered 

by my child arising during or out of the journey. 

My child has  * no illness or physical disability 

* the following illness or physical disability:         

which necessitates the following medical treatment:          

I consent to any emergency medical treatment necessary during the course of the visit. 

 

Signed:  ___________  __________________   Parent / Guardian.  Date:  ____________ 

(*  Please delete as necessary). 

Contact telephone number      


