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20™ March 2025

Dear Parents/Carer

Year 11 and 6™ Form Leaver Event - Thursday 19™ June 2025

We are excited to announce that there will be a Year 11 and 6th Form Leavers Event held at The
Station in Cannock on Thursday 19™ June 2025. This event will include music, dancing, and a buffet for
all attendees to enjoy.

To cover the costs of the event, we are requesting a ticket cost of £15 per student. This ticket price
will include food and a soft drink for each student and will be payable on ParentPay. Further details
about the event will be sent out closer to the date.

If your child is interested in attending this celebration, please complete the reply slip attached and
return to the school office. This will help us ensure that we have an accurate count of attendees and
can make necessary arrangements for the event.

We hope that this event will be a fun and memorable way for our Year 11 and 6th Form students to
celebrate their achievements and hard work throughout the year. Thank you for your continued
support.

Yours Sincerely,

Mrs Emma Perry
Deputy Headteacher
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HEDNESFORD VALLEY HIGH
Year 11 and 6™ Form Leaver Event- Thursday 19™ June 2025
(Please return this slip to the school office by Thursday 1" May 2025)

Student Name Tutor Group

O I give permission for my child to attend the Leavers Event at the Station on Thursday 19™ June
2025 and agree to pay £15 via ParentPay.

Allergies/Intolerances/Dietary requirements

Parent/Carer Signature Date
(person with parental responsibility)




