
 

 
 

2nd December 2015 
 
Dear Parent/Carer  
         

Year 11 – Cinema Reward Trip: Wednesday 16th December 2015 
 
Your child has been selected to attend a Year 11 reward trip to the Hackney Picture House. Year 11 students who are 
deemed to have made sufficient academic progress and behaved themselves well enough during the Autumn term will 
attend this Cinema Reward Trip. We will be watching The Hunger Games: Mockingjay Part 2, which carries a PG-13 
certificate.  
 

Details of the trip: 
 
Venue:   The Hackney Picture House  
Date(s):   16th December 2015 
Time:   9am till 1:00pm 
Travel arrangements:   Tutor groups will be walked to the cinema with the film beginning at 

approximately 10:00am. Any student who arrives at the cinema without 
coming to school first for registration will be refused entry and sanctioned 
for truancy. After the film has finished students will be escorted back to 
school and will receive an extended lunch, followed by lessons as normal. 

Cost:  £2.00 
Meals:  Nil. The Hackney Picture House does NOT allow snacks to be taken into the 

screening. 
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, Mr Stephen Murphy on the above 
number. 
 
Please make the specified payment of £2.00, complete the attached reply slip below and return it to me no later than 
Monday 14th December 2015.  Please Note: No child will be allowed to attend the trip without a completed 
reply slip.   
 
Yours sincerely       
 
 
 
Mr S Murphy  
Head of Year 11    

 

 
REPLY SLIP: Year 11 Cinema Reward Trip - Please return to Mr Murphy by 14th December 2015  

 
I give permission for my child to attend the trip to Year 11 Cinema Reward Trip to the Hackney Picture 
House. 
 
Student Name:............................................................................. Form:................ 
(please print) 
 
Medical Condition/Allergies:.............................................................................................. 
 
Emergency Contact Name and Relationship to Child:................................................................................. 
 
Emergency Contact Number:............................................................................................. 
 
Signed:.................................................................. (Parent/Carer) Date:..............................................  
 


