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7th June 2024 

Dear Parents/Carers,  

Re: Year 11 Trip Thursday 4th July – BR6 Restaurant & Bakehouse – 2 pm - 4:30 pm 

I am pleased to invite Year 11 to BR6 Restaurant and Bakehouse on Thursday 4th July at 2 pm to 

celebrate the end of their time and Glebe and spend some quality time with their friends. This will be a 

lovely afternoon and a great way to finish off the school year. There will also be a photo mirror 

available so the students can take home some memories of the day and their time at Glebe.   

As students will no longer be at school, they will need to make their own way to and from the 

restaurant. The event finish time will be 4:30 pm. Please indicate on the online ParentPay form/reply 

slip how your child will travel to from the venue. 

There will be no cost for this event. 

The authority requires us to inform you that if a situation arises where a child has an accident, the 

parents/carers will be contacted.  In the event of an emergency, any decisions for treatment will be 

taken by the medical professionals. Teachers will not be making decisions for medical treatment; they 

are not qualified to do so.  The venue for this approved visit has had the Public Liability Insurance 

checked by the Group Leader. 

To register your consent and acknowledgement of the above trip, please login into your ParentPay 

account and complete the online consent form. If you do not have your login details then please email 

the School Office. If you have forgotten your password then follow the ParentPay instruction video on 

our website under the drop-down Parent Information – ParentPay. The consent form needs to be 

completed as soon as possible. If you cannot access the form, please contact the School Office. 

With kind regards, 

Elizabeth Jacob 

Hear of Year 11 

Buffett Menu 

Fish goujons or Fish fingers fish, egg, gluten 

Vegetable Spring rolls gluten 

Mixed leaf salad 

BBQ Chicken Wings 

Pork BBQ Ribs 

Macaroni and cheese bake milk, gluten 

Skinny Fries 

Assorted sandwiches and wraps  

Sulphites, gluten, egg, dairy, fish, mustard,

Condiments – tomato ketchup-mayonnaise

(egg, mustard)-sweet chilli
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Year 11 BR6 Restaurant & Bakehouse FORM & REPLY SLIP - Thursday 4th July 2024 
Please complete and return to school or complete online ParentPay form: 

PUPIL’S NAME 
 
 

 

SECTION 1: In case of an emergency, 2 contact numbers are required: 

EMERGENCY CONTACT 1: EMERGENCY CONTACT 2: 

Name:  Name: 
 

Contact 
number: 

 Contact 
number: 

 

 

SECTION 2: Please tick appropriate box: 

I give permission for my child to go on the trip 
YES 

 
If yes, I give permission for my child to use the 
photo mirror 

YES 

NO NO 
 

SECTION 3: Please complete if your child has any medical conditions: YES / NO 
If yes, please provide NAME & DOSAGE INSTRUCTIONS:     Please provide it in the original packaging 

1. ____________________________________________________________________________ 
 

2. ____________________________________________________________________________ 
 

3. ____________________________________________________________________________ 

 

SECTION 4: Please complete if your child has any Food Allergies and/or Dietary Requirements: YES / NO 

If yes, please list: 
 

 

SECTION 5: Please tick how your child will TO the venue at 2 pm: 

I will pick up my child at 4.30pm  

My child is an independent traveller  

A trusted adult will pick up my child at 4.30pm 

Name: __________________________________________Contact number:_________________________________ 

 

 

SECTION 6: Please tick how your child will get home from the venue at 4:30 pm: 

I will pick up my child at 4.30pm  

My child is an independent traveller  

A trusted adult will pick up my child at 4.30pm 

Name: __________________________________________Contact number:_________________________________ 

 

 

SECTION 7: Consent signature 

PARENT’S NAME:  

PARENT’S SIGNATURE:  
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