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Friday 27 September 2024 
Dear Parent / Carer, 

Griffin class has been invited to Tonbridge School for an inter school sports day on the morning of 
Wednesday 2 October 2024.  

Children will be either walking to Tonbridge School. They will need to be wearing full PE kit, as well 
as a school sweatshirt/cardigan and coat (be prepared for being outside). Please can they bring a 
bottle of water and packed lunch in a disposable bag (no fizzy drinks, sweets, nuts or chocolate 
bars).  

Photographs and film may be taken on the day to be used in Tonbridge School’s internal 
publications, social media and website. Images will not be used where children can be easily 
identified and names will not be included. If you do not want your child to be in photographs / films 
please indicate below. 

Tonbridge School would like to give the children a snack during the morning, so if your child has any 
dietary requirements please indicate on the slip below. 

Children will need to be in school for registration on time, and will be returning to school for a late 
lunch. 

This is a free trip, but parents/carers need to complete the form below and return to the school 
office by Monday 30 September 2024. For any further enquiries please contact the office.  

Kind Regards 
 
 
Mrs Thornhill 
Griffin Class Teachers 

………………………………………………………………………………………………………………………………………………………… 
Please return permission slips to the School Office by Monday 30 September 2024 
 

I give permission for ……………………………………………… to take part in the trip to Tonbridge School for 
an inter school sports day on Wednesday 2 October 2024.  
 
 My child can be included in photographs / films taken by Tonbridge School. 

Please advise if any medical needs (e.g. asthma pump): ……………………………………………………………. 

Please advise if your child has any dietary requirements: ………………………………………………………….. 

My emergency contact number is: …………………………..………………………………………………………………… 

In the event of my child requiring emergency treatment, and staff being unable to contact me, I 
agree to my child receiving emergency treatment, including anaesthetic or blood transfusion, as 
considered necessary by the medical authorities. 
 
Signed………………………………………………………………………….      Date………………………………..………………… 

 


