
 
 
 
 
 
 

                                 
       

 Ms Sue Lovecy, Head of School 
 

ST MARTINS SCHOOL 
                                                                                           Moors Bank 
                                                                                           St Martins 
                                                                                           SY10 7BD 

01691 776500 
reception@stmartins3-16.org 

28th February 2022 

Theatre Severn- The Smartest Giant in Town 

 

Dear Parents/Guardians, 

 

We would like to take Nursery & Reception students to Theatre Severn on the last day of term, Friday 

8th April to watch The Smartest Giant in Town.   

 

We will be leaving school by coach and mini bus at 10am, and hope to return around 2pm.  

We will be attending the 11am performance which will mean that the children will miss their usual 

lunch time at school/nursery. We plan to have a small snack before we leave in the morning and then 

on our return children will eat their lunch. For this reason, children will need to bring a packed lunch 

with them to school/nursery. Should you require a packed lunch from the school canteen, please call 

us to arrange this at least 48 hours before the trip. 

 

The cost of the trip is £14.00, and this covers the cost of the ticket, transport and insurances.  

This is now available to pay on Parent Pay or you can pay cash directly to school recepttion. Please see 

Ms Faulks or Mrs Newland should you have any concerns regarding the trip. Please complete the 

consent slip below, and return it to school. 

 

Kind regards, 

Ms J Faulks       

Head of Activate Phase 

………………………………………………………………………………………………………………………………………………… 

Theatre Severn- The Smartest Giant in Town 

Friday 8th April 2022 

 

Child Name: ………………………………………………………………………………… Class: ………………………………. 

I give permission for my child/ward to attend the Theatre trip on Friday 8th April. I have made a 

payment on (please circle):    Parent Pay  /    Cash  

 

Signed: ………………………………………………………………………………………………. Date: ……………………… 

 

Medical/Allergy Information:  …………………………………………………………………………………………….. 

 

Emergency contact details: …………………………………………………………………………………………. 


