
 Garlinge Primary School and Nursery 

 

Able Writers’ Day 
Monday 3rd February 2020 

 
 

Friday 24th January 2020 
 
Dear Parents and Carers, 
 

We are delighted to inform you that your child has been chosen to take part in an Able 
Writers’ Day on Monday 3rd February 2020. This will take place at Holy Trinity and St John’s 
C of E Primary School, Margate, where they will have an enjoyable and rewarding day 
working with one of the UK’s leading children’s authors; Brian Moses.  
 

We will be leaving school at 9.00am, to arrive for a 9:25am start. Please may we therefore 
ask for you to ensure that your child is in school promptly by 8.50am. Children will need to 
bring a nut free packed lunch and will return to school by 3:15pm. If your child is entitled to 
free school meals and you would like a packed lunch provided please indicate on the slip 
below. 
 
Please ensure that your child is wearing their correct school uniform as they will be 
photographed to feature on both Garlinge Primary School and Holy Trinity and St. John’s 
websites, if permission has been granted. We will also be purchasing a book written by Brian 
Moses for each child as a memento of the day.  
 
If you would like your child to take part in this event, please ensure that you return their 
permission slip no later than Wednesday 29th January. 
 
Yours faithfully, 
 
 
Mr. I Millership 
Class Teacher and English Subject Leader 
-------------------------------------------------------------------------------------------------------------------------- 

Garlinge Primary School and Nursery 
 

Able Writers’ Day 
 
I give permission for my child ……………………………………………………………… in class ………………. to 
attend the Able Writers’ Day on Monday 3rd February. 

My child is eligible for free school meals and will require a packed lunch to be provided Y/N 

I agree to my son/daughter receiving medicine as instructed and any emergency dental, 

medical or surgical treatment, as considered necessary by the medical authorities present. 

Including Anaesthetic                    or Blood Transfusions                                 (Please tick) 

Signed …………………………………..……………………………………………………………………Parent/Carer 

Print Name ………………………………………………………………………………………………….…………… 


