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11 May 2010 
 
Dear Parent/Guardian 
 
Theatre Visit to see ‘King Lear’ on Monday 24 May 2010 
 
A visit to see Shakespeare’s ‘King Lear’ on Monday 24 May has been arranged for my Year 10 English 
group.  We will meet at 7.00 pm at the Courtyard Theatre, Stratford, for a 7.15 pm production.  Pick up will 
be at 10.25 pm from the theatre. 
 
We are, as you know, studying ‘King Lear’ for our coursework as well as for the pupils’, general interest 
and development.  The cost of the theatre ticket, insurance and administration charges is £13.20.   
 
It is not possible to cover these costs from school funds so we ask parents of children attending to volunteer 
a contribution of £13.20 in order that the trip can take place.  Inability of a parent to make this payment 
should not preclude their child from attending, if the trip takes place.  Please contact either Mr Nallen or 
me at school if this is the case.  
 
Please complete the proforma below and return to school by Monday 17 May. We would prefer if you 
could make your payment through our Parentpay system however where circumstances do not allow this 
we are happy to accept cash or cheques as payment. 
 
If you have any queries regarding this trip please do not hesitate to contact the school. 
 
Yours sincerely 
 
 
 
 
T P Sara 
Headteacher 

……………………………………………………………………………………………………. 
 
TO. MRS WHITEHOUSE-FINANCE OFFICE – Please return by Monday 17 May 2010           
 
I/we acknowledge receipt of the letter regarding the Courtyard Theatre and enclose a voluntary contribution 
of £13.20 to cover the costs. OR I have made payment via Parentpay (delete as applicable).  Please return 
your reply slip even if you have made your payment via Parentpay. 
 
Pupils Name___________________________________Form__________Date________ 
 
Signed_______________________________________Parent/Guardian 
 
 


