HEADMASTER: David Forster MA(Oxon) MSc NPQH

Our ref: DF/AWH/ZGB
13 May 2019
Dear Parent/Guardian
Coffee Shop Competition
As you will no doubt be aware, your daughter’s team was recently successful in winning a competition to design a
virtual coffee shop. The competition involved every student in Year 8 and ran in PSHE lessons last term to
encourage the students’ enterprise skills. I am delighted to now confirm details of the competition prize, which are
shown below.
Destination:
Date of trip:
Time of Departure:
Time of Return:

Gilou’s Café, Bradford on Avon
Tuesday 21 May 2019
09:10 from St Augustine’s Catholic College
10:30 at St Augustine’s Catholic College

The owner has kindly agreed to meet the girls and give them a talk about running a successful, independent
business, as well as all things coffee and cake related. We will return in the mini-bus in time for the remainder of
lesson two. The girls will be asked to catch up on any missed work.
A copy of your daughter’s medical form will be carried by the Trip Organiser on the trip. May I take this opportunity
to remind you to inform the College of any changes to your daughter’s medical information, including contact with
infectious diseases within the 7 days prior to departure, by completing a blank medical form which can be found on
our website at www.st-augustines.wilts.sch.uk under ‘Key Information’ then ‘College Documents’.
If you would like your daughter to go on the above trip, would you please return the permission slip to Reception by
Friday 17 May.
If you have any questions regarding this trip, please contact the Trip Organiser, Mr Holbrook.
Yours sincerely

David Forster
Headmaster
.....................................................................................................................................................................................
To: Reception by Friday 17 May 2019

Trip Organiser: Mr Holbrook

Coffee Shop Competition – Tuesday 21 May 2019
I give permission for my daughter to take part in the trip as detailed above.
Name of student: ............................................................................................. Form: ............................................
Signed: ............................................................................................................ Date: .............................................
Contact telephone number: ........................................................................................................................................
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