
 

 

 
 

9th March 2018 
 

Dear Parent/Carer,          
 

YEAR 9 ENTERPRISE CHALLENGE DAY AT AON 
 

Your child has been chosen by the Business Department to represent the school for a Business challenge at 

AON insurance firm in the City of London. On this day, students will work with staff from AON on a range of 

different skills to develop their knowledge of how to succeed within a business environment. Students will 

also compete against other schools to win prizes for the school. 

 

Details of the trip: 
Venue:     AON Insurance, 122 Leadenhall Street, London 

Date(s):   Wednesday 14th March 2018 
Time:                 Leave school at 9am return by 3pm 
Travel arrangements:   Bus from Well Street to Liverpool Street 
Cost:  Free, please bring Oyster Card 
Meals:  Please bring a packed lunch. FSM will be provided 
Special Clothing:  Full school uniform 
 
Please be assured that the students will be accompanied to and from 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 complete the attached reply slip below and return it to me by 12th March 2018.  Please Note: No child will be 
allowed to attend the trip without a completed reply slip.  
 
Yours faithfully 
       
 
Mr J Egan 
Career Guidance Manager  
 

 
REPLY SLIP: YEAR 9 BUSINESS CHALLENGE DAY AT AON, CITY OF LONDON 

 
PLEASE RETURN TO MR EGAN BY WEDNESDAY 14TH MARCH 2018 

 

 
I give permission for my child to attend the trip to AON Insurance. 
 
Student Name:............................................................................. Form:................ 
(please print) 
 
Medical Condition/Allergies:.............................................................................................. 
 
My child is on free school meals:    YES/NO (please circle one) 
 
Emergency Contact Name and Relationship to Child:................................................................................. 
 
Emergency Contact Number:............................................................................................. 
       

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

 


