
 

 

 30th November 2017 
 

Dear Parent/Carer          

LONDON CONFERENCE 2018: DR PHILIP ZIMBARDO 

 

Your child has been selected to attend the Dr Phillip Zimbardo London conference as part of their Psychology 
course.  

 
Details of the trip: 

Venue:   Emmanuel Centre, Marsham St., London SW1P 3DW 
Date(s):   Monday 19 March 2018 

Time:   10:00am - 4:00pm 

Travel arrangements:   The students will be accompanied from school at 8.40am, and take the 
London underground to St James’s park tube station. Students will be 

permitted to travel home from the venue on their own.   
Cost:   £27.00 (include travel??) 

Meals:   Students must bring a packed lunch 

 
Please be assured that the students will be accompanied to the venue, as well as being fully supervised for the 

entire trip. If there are any concerns regarding the trip, please feel free to contact me on the above number. 
 

Please make the payment £27.00, complete the attached reply slip below and return it to me by Thursday 11th 
January 2018.  Please Note: No child will be allowed to attend the trip without a completed reply slip.  

Please also note that only students with good behaviour will be permitted to attend a trip. 

 
Yours faithfully       

 
 

 

Ms A James  
Head of Social Sciences     

 

 

REPLY SLIP: PHILIP ZIMBARDO TRIP - Please return to MS JAMES by 11TH JANUARY 2018 
 

I give permission for my child to attend the trip to the Philip Zimbardo conference. 
 

Student Name:............................................................................. Form:................ 
(please print) 

 

Medical Condition/Allergies:.............................................................................................. 
 

Emergency Contact Name and Relationship to Child:................................................................................. 
 

Emergency Contact Number:............................................................................................. 

       
Please tick one of the boxes below 

My child will be collected from school           □ 
My child will make their own way home      □ 

 
 

Signed:.................................................................. (Parent/Carer) Date:..............................................  


