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14™ October 2024

Dear Parent / Carer,

War Memorial Visit - Monday 11™ November 2024

In co-operation with ‘Friends of Hednesford Park’, We are going as a whole school o pay our respects to all
victims of wars past and present at the war memorial in Hednesford fown centre on Memorial Day (Monday
11™" November 2024).

Students will either walk or travel by school minibus as appropriate from the school to the memorial in time
for the service. We will be leaving school at 10:15am to give those walking plenty of time fto do so
comfortably.

In preparation for the day students will be making their own poppies in school and discussing what Memorial
Day is about and how it is still relatable today. Sixth form students will also be creating displays for the
memorial.

After the service, students will return to school in time for lunch and to complete the school day as normal.

Please can we ask that students wear full school uniform and appropriate winter coats and good walking
shoes.

If you would like your child to take part in this special visit to pay our respects on Remembrance Day, please
complete and return the consent slip below by Thursday 24™ October 2024. If you have any questions,

please do not hesitate to contact me.

Yours sincerely,

cadl

Mr. Chris Wall
Associate Assistant Headteacher
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HEDNESFORD VALLEY HIGH

Remembrance Day Visit to Hednesford War Memorial
(please return to Mr Wall)

Student Name Tutor Group

I give permission for my child to take part in the Remembrance Day visit.

Parent/Carer Signature Date
(person with parental responsibility)




