Bryn Offa Church of England Primary School
Rockwell Lane, Pant, Oswestry, Shropshire, SY10 9QR
admin@brynoffa.shropshire.sch.uk
Tel: 01691 830621
Fax: 01691 839232

Headteacher: Mr P Thompson

Tuesday 13™ February 2018
Dear Parent/Guardian,

The Biggest Book Show on Earth Event at The Marches — Tuesday 27" February
Pupils in Years 5 and 6

On Tuesday 27" February, Booka Bookshop will be hosting ‘The Biggest Book Show on
Earth’ at the Marches School and they have invited our Year 5 and 6 pupils to attend. The
event will be a variety style performance of authors with six authors in total, including Abi
Elphinstone (Sky Song), Olaf Falafel (O/d Macdonald Heard a Parp) and Katherine
Woodfine ( 7he Clockwork Sparrow).

We will be travelling by bus, leaving school at 9.10am and returning in time for lunch and
the children will need to wear school uniform and a warm coat with a hood.

There will be no cost for this trip as The Marches have very kindly offered to provide
transport.

There is the option if you wish to order and have a copy signed of one of the author’s
books and further details can be found on the attached order form. We have £1.00 World
Book Day vouchers in school which can be used against the price of the books. If you child
would like to order a book and have it signed by the author at the event, please complete
the order form attached and return it to school with your payment (cash or cheque
payable to Booka Bookshop) by the date below.

Please complete the consent form attached and return it to school, together with your
completed book order form, by Thursday 15 February. Please note that any book
orders received after this date my not be processed by Booka so it is important that
consent forms and books orders are received by this date.

the BIGGEST

Yours sincerely, YE00K®sS HowE

on FARTH &

Mr P Thompson
Headteacher



PARENTAL CONSENT SLIP

The Biggest Book Show on Earth at The Marches — Tuesday 27t February
Year 5 and 6 pupils

I give consent for my *son /daughter .........ccccccooiieiiiiie e, (name of child) to take
part in the above mentioned event.

Book Order

Please tick below as appropriate:

[ ] Iwish to order a book and my order form and payment is enclosed.

[ ] Ido not wish to order a book.

Medical treatment

Please give details of any medical conditions that apply to your child (e.g. asthma,
allergies to food, pollen, stings, plasters etc).

*I consent/do not consent to any first aid treatment that may be necessary.
* please delete as appropriate

Signature of Parent/Guardian ...........ccccococviiiii i Date:......cooevvveeeeens

Telephone number where Parent/Guardian can be contacted on day of visit:



