
 

 

ESN/ECY           12th September 2024 

 

Re: Theatre Trip   

 

Dear Parent/Carer,  

 

I am writing to inform you that we have managed to reserve tickets for the 

production of ‘Blood Brothers' at Leeds Grand Theatre. We are opening up the 

trip students in Years 9, 10, and 11.  

 

The performance date is Tuesday 3rd December 2024. Students will need to be 

dropped off at school no later than 6.15pm, where Mrs Simpson and Ms Flavius-

Warner will be waiting. The coach will then leave school to arrive at Leeds 

Grand Theatre.  

 

The coaches will return to school for approximately 10:15pm. Students will need 

to be collected once again from the main entrance. The cost of the ticket will 

be £28.23 which can be paid on ParentPay. The absolute deadline for 

payment will be the 4th October 2024, however tickets may sell out before the 

deadline date. Tickets will be issued on a first come first served basis. Please 

note tickets will only be confirmed once payment has cleared on ParentPay. 

 

We want as many of our students as possible to be able to attend this event. 

To be eligible for this trip, students need to achieve the following:  

• ClassCharts positive to negative ratio of 90%  

• All students will be expected to have good attendance.  

o (Medical appointments will be taken into consideration)  

 

Please complete the permission slip below if you give permission for your child 

to attend this exciting opportunity and complete payment on ParentPay. 

 

Yours sincerely,  
  

Mrs E Simpson            Ms J Flavius-Warner   
  

Mrs Emily Simpson            Ms Josi Flavius-Warner  

Progress Lead for Drama and Music    Drama Teacher   



 

 

Permission Slip- Blood Brothers  

Tuesday 3rd December 2024 

 

  

  

 I give my permission for my son/daughter to attend the show at the 

Leeds Grand Theatre  

  

 I understand that I will need to drop them off at 6.15pm and pick them 

up at 10.15pm from school.   

  

 I understand that I need to pay for the ticket on ParentPay as soon as 

possible to ensure confirmation of the ticket place. 

  

  

Student Name: ............................................................................................................  

 

   

Signed Parent/Carer: .................................................................................................. 

 

  

Emergency Contact number: .................................................................................... 

  

 

Medical issues to be aware of: ................................................................................. 

  

   

....................................................................................................................................... 

   

  

......................................................................................................................................   


