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Service, excellence, virtues and aspiration… 

 

 

Friday 1st March 2024 

 

Dear Parent/Carer, 

RE: International Women’s Day 

On Friday 8th March from 10am to 12pm at the Priory Visitor Centre in Coventry, we will be 
taking part in a Q&A with a panel of inspirational women from across the city and UK. One of 
the highly anticipated participants is our school’s ex-student and award winning Sharandeep 
Sahota. 

Students wishing to be considered to go on the visit will be travelling from school to the event, 
so must be in school at the usual time of 08:30am. Please note places are limited so will be 
given on a first come, first served bases. 
 
If you would like your child to attend, please complete the consent form below and return to 
the school office by no later than Tuesday 5th March.  
 
Students attending the event will be expected to write an article for our newsletter based on 
the title: “A Women Who Inspires Me.” 
 
Thank you for your consideration.  
 
Yours sincerely, 

S Sanghera 

Mrs. S. Sanghera  

Principal 
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Please complete as necessary and return to the school office by no later than Tuesday 5th 
March.  
 
Name of Child: _________________________________   
  
Class/Form: _____________________  
  
I give permission for my child, named above, to attend the Priory Visitor Centre in Coventry 
on Friday 8th March 2024. 
  
My child has a medical condition/takes medication for the following:  
  
________________________________________________________________________  
  
  
Emergency Contact Name: ________________________________________________  
  
Emergency Contact Number: _______________________________________________  
  

  
  
Signed name of Parent/Carer:  
  
_________________________________________________________________________  
  
Printed name of Parent/Carer:   
  
__________________________________________________________________________  
  
Date: _____________________  
 


