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Thursday 7th June 2018 

 
Dear Parents and Carers 
 

School Council Parliament 2018- ‘Young Healthy Minds’ 
 

Our School Council representatives have been invited to participate in the Coastal Alliance School Council 
Parliament. The theme this year is, ‘Young Healthy Minds’ and will take place at Herne Bay High School on 
Thursday 28th June, 9.00am-12.30pm.  Schools in the Whitstable/Herne Bay Coastal Alliance cluster will be 
attending.  
 
During the morning, there will be key speakers, workshops and group activities for pupils to participate in. 
We will travel by minibus and return to school in time for lunch. Mrs King will accompany our pupils. The 
children will be required to arrive to school at 8.40am for registration and we will be leaving promptly at 
9am.   
 
This event was a huge success last year and will be a fantastic opportunity for your child to participate in. 
 
Please complete and return the slip below to the School office by Friday 22nd June 2018, stating any relevant 
medical information; food allergies/special requirements and also whether you permit local newspapers to 
photograph your child. 
 
Yours sincerely 
 

L King 
 

Mrs L King 
School Council  
 

 ------------------------------------------------------------------------------------------------------------------------------- 
School Council Parliament 2018- ‘Young Healthy Minds’ – Friday 22nd June 2018 

 
I give permission for my child ………………………………………………………….…………….. (child’s name)  
to take part in the School Council Parliament. 
 
I give permission for my child to be photographed by school / newspaper photographers. 
 

Please state any relevant medical / dietary needs below: 
 
Should the necessity arise I agree to the person in charge of the visit giving consent on my behalf for an 
anaesthetic to be administered or any other medical treatment to be given.  If your child has a Medical Care 
Plan, a copy will be included in the visit paperwork. 
 
Emergency Telephone Number for the day: ………………………………………………………………………………………….. 
 
Parent / Carer Signature: …………………………………………………………     Date: ………………………………………………. 
 
SchoolCouncil/SchParliament/June2018 


