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27 November 2024  

Dear Parent / Carer,  

We are delighted that we have been able to book tickets for Years R-6 to see the pantomime Snow White 
on Thursday 19 December at the EM Forster Theatre at Tonbridge School. We have also been in touch 
with preschool children, and it is lovely that some of them can join us too.  

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).  

We are incredibly fortunate that the school has been given a donation that covers a majority of the cost 
of the tickets for the pantomime, so we are just asking for £4 per ticket. This is a voluntary contribution, 
but we ask that if you are having difficulty paying you speak to the school office. 

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

The performance starts at 10am, so please ensure your child is in school on time. As we are likely to be 
back for a late lunch Nourish is providing a packed lunch on that day to those who ordered one via the 
survey sent out last week. If you have not pre-ordered a packed lunch please make sure you provide a 
lunch for your child.  

Please complete the form below and make payment (ideally via the School Gateway) by Friday 6 
December 2024.  

For any further enquiries please contact the office.   

Kind Regards  

 
Mrs K Follows  

Headteacher  
………………………………………………………………………………………………………………………………………………………………  
Please return permission slips to the School Office by Friday 6 December 2024 

  

I give permission for ……………………………………………… to take part in the trip to see the pantomime Snow 
White on Thursday 19 December at the EM Forster Theatre.  

 I have paid £4 via the gateway 

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…………………………………………………………  

 

 


