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19 November 2025  

Dear Parent / Carer,  

We are excited to announce that we have booked tickets for Years R-6 to see the pantomime Jack and 
the Beanstalk on Tuesday 16 December at the EM Forster Theatre, Tonbridge School.  

We are incredibly fortunate that Tonbridge Baptist Church have arranged for money raised by Walk 
Tonbridge, and sponsored by Cooper Burnett (solicitors), to cover the full cost of the tickets, for which we 
are hugely grateful – so there is no cost for this trip. 

Younger children (Year R-2) will be travelling to and from the theatre by minibus, and the older children 
(Yr 3-6) will be walking (accompanied by members of staff).  

Children should wear full school uniform, and bring a water bottle and coat. Years 3-6 should wear a 
sensible coat and shoes for walking.  

The performance starts at 1pm. School dinner will be provided as normal, but children will need to eat 
early, so please also provide your child with a snack (no nuts, sweets or chocolate bars). The pantomime 
is due to finish at 3.30pm, so allowing for time to leave the theatre and return to school children should 
be back between 4-4.15pm. If anyone else will be picking up your child(ren) please ensure you let the 
school know, either by filling in the form below or let us know nearer the time. 

Please complete the form below by Friday 5 December 2025.  

For any further enquiries please contact the office.   

Kind Regards  

 
Mrs K Follows  

Headteacher  
………………………………………………………………………………………………………………………………………………………………  
Please return permission slips to the School Office by Friday 5 December 2025 

  

I give permission for ……………………………………………………………… to take part in the trip to see the 
pantomime Jack and the Beanstalk on Tuesday 16 December at the EM Forster Theatre.  

My child will be picked up by: …………………………………………………………….  

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

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…………………………………………………………  

 

 


