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Marsh Green Primary School
South Close
Dagenham

Essex

RM10 9NJ

Tel:  020-8270-6989
Fax:  020-8270-4983

E-mail:  office@marshgreen.bardaglea.org.uk
Website:  www.marshgreenprimary.com
Head Teacher:  Mrs. N. Sanchez
April 15
DAGENHAM SONGWRITERS’ CHOIR
Broadway Theatre Concert

Wednesday  8th July 2014 at 7pm

Dear Parents and Carers
As you know your child is a valuable member of our fantastic Marsh Green Choir.  This year we have once again been working with Parsloes Primary and Robert Clack School of Science to be a part of the Dagenham Songwriters’ Choir.  We have been writing songs with professional musicians throughout the year and the children are really excited to invite you to watch their performance at the Broadway Theatre Barking, IG11 7LS on Wednesday 8th July at 7pm. This was a fantastic experience last year and it was a real highlight of the year for choir members and parents!  
Your child will leave school during the afternoon and will travel by coach wearing their full school uniform to the theatre for their final rehearsal before performing that evening.  Your child will require a packed lunch for their tea in a labelled throw away bag.  No fizzy drinks / chocolate or yogurts please.  Please sign the permission slip attached and return by Tuesday 24 June.
You have the opportunity to buy tickets to come along to watch the concert.  They are priced at £4 each (£2 concessions) and are on sale now.  

How to get tickets:

1. Broadway Theatre box office – open 12 noon – 5pm Tuesday to Saturday or during show times

2. On line at www.thebroadwaybarking.com – find the show ‘Dagenham Songwriter’s Choir’ and book on line

3. Call the box office on 0208 507 5607 and pay by any card (except American Express)

Please note that all children over 2 years of age will require their own seat.  Children younger than the age of 2 may be seated on laps although we would encourage you not to bring young babies as the concert may not be suitable for them.  All children will need to be collected from the theatre after the concert.  School staff will escort them to you.

If you are not able to come along to watch the concert you will need to be at the theatre by 8.00pm to collect your child.  All children will be collected after the show from the foyer.  

Please see Mrs Sanchez for any further information.
Yours sincerely,
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Head Teacher

Marsh Green Primary School

Please complete the following permission slip and return to Mrs Sanchez or Mrs Konstandinou.  This is necessary before your son/daughter can take part in this visit.

Dagenham Songwriters’ Choir visit to:
the broadway theatre 

DSC Performance

WEDNESDAY 8th July 2014

I wish my son/daughter to be allowed to take part in the above mentioned visit and, having read and fully understood the letter (or description), agree to his/her taking part in any or all of the activities described.  I understand that, while the school staff in charge of the party will take all reasonable care of the children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my son/daughter that occurs through circumstances beyond their control.

Signed:  
   Date:  


Parents/Guardian of:  
   Class:   



Emergency Telephone number …………………………………………………………….

Do you give consent to authorise members of staff to approve such medical treatment as deemed necessary in an emergency, on advice of a qualified medical practitioner, to your child during the course of the visit?

YES/NO please delete as applicable

Signature of parent or legal guardian: ……………………………………………………….

I set out below any medical condition from which my child is suffering, together with details of the treatment required.

MEDICAL INFORMATION/ALLERGIES:  ………………………………………………………………….

……………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………...

**   
In the event of a minor accident, a plaster may be applied.  Please tick the box if you DO NOT wish us to do this or if your child is allergic to plasters. 
**   [     ] 

MEDICINES OR TREATMENTS TO BE ADMINISTERED AT SCHOOL:
(ONLY treatment for Chronic Illnesses, i.e. Asthma, Diabetes, may be administered by School Staff):  

……………………………………………………………………………………………………………………..

DOCTOR’S Contact details:………………………………………………………………………..………….
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