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4 July 2022

Dear Parents and Carers
HSC: Community Experience 18 & 19 July

Apologies for the late notice but an opportunity has arisen to visit a local care home and deliver
activities to the residents. The location of the care home is right next to school and is called
Meadows House. It is a day care centre specialising in dementia care.

Ms Cook’s Class- Monday 18 July. Leaving the school site at 10:10 and arriving back to school at
11:45.

Ms Goodrum’s Class- Tuesday 19 July. Leaving the school site at 10:10 and arriving back to
school at 11:45.

As these classes take place during their HSC lessons, it means students will only miss their P3
lesson. Students will be reminded to catch up on any missed work.

Please confirm if you are happy for your child to participate in this visit on the reply slip below.
We need the slip handed in by 12 July as we need to confirm staffing numbers. Students who
hand in after this date may not be able to attend if there aren’t enough staff to support. Please
return the completed permission slip in person or via email kgoodrum@thomastallis.org.uk

Itis imperative that your child is up to date with their coursework prior to this trip. Opportunities
like this are invaluable in consolidating student’s understanding of health and social care and are
also a great way for us to give back to society.

Kind Regards,

Katie’Goodrum
Teacher of Health & Social Care

inquisitive « collaborative « persistent « disciplined « imaginative


mailto:kgoodrum@thomastallis.org.uk

Please return the completed permission slip to Katie Goodrum by 12 July

Name of Trip: HSC: Community Experience 18 & 19 July

Name of Student:

Tutor group:

Please tick the correct column

Yes

No

| give permission for my child to participate in the above-named trip.

| give permission for the teacher in charge to authorise any urgent medical
treatment.

My child has a medical condition (details below) which may affect them on this
trip.

Emergency contact number:

Signature of parent or carer:

Date:




