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Dear Parent/Carer 
 

I am writing to inform you that with your permission, your daughter has been selected to 
represent the school at the Regional heats of the top of the bench  completion run by the 
Royal Society of Chemistry. 
Your daughter will form part of a team of 4 students: 
 

2 year 9 
 

1 year 10 
 

1 year 11. 
 

The competition takes place at the University of Hull between 6.15pm and 9.40pm o  n 
Thursday 14th November. 
 
The team accompanied by a member of staff will depart from the school and walk to  the 
Wilberforce building on campus at 5.45pm, departing the university at 9.40pm and returning 
to the school at approximately 9.45pm where she will need to be picked up  from the front car 
park. 
 
Full School uniform will need to be worn. If you wish your daughter to stay at school  till the 
event occurs please provide them with a packed lunch and a member of staff will be available 
to supervise them. 
 
If you would like your daughter to take part in this competition can you please fill in the reply 
slip and medical from attached and return to myself. If you have any further  questions please 
do not hesitate to ring the school. 
 
Yours sincerely 

 
           Miss C Rudkin  

Miss C Rudkin 
Director of learning Science 
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Daughter's Name: ...................................................................     Form: ................ 
 
Address: ………………………………………………………………..      Postcode: …………… 
 
I give permission for my daughter to take part in the above visit. 
 
Medical Condition 
 
(Please note down any condition which we should know about for the day of the visit) 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
Name of GP  ……………………………………………………. 
 
Address  …………………………………………………………. 
 
Telephone Number  ……………………………………………. 
 
Emergency Contact Number for Parent:  ………………………………………………….. 
 
Home Telephone Number  ………………………………………………………………….. 
 
I acknowledge the importance of sensible behaviour and the need to follow teachers’ 
instructions during the visit. 
 
 
Signed: ...................................................... Parent / Carer         
 
Date:……………………………….. 
 
 

Please return to Miss C Rudkin 
 

 

 

 


