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Dear Parents/Carers 
 
SPANISH MOVIE EXPERIENCE 
 
I am delighted to be able to invite your son/daughter to the above educational visit. 
 
The trip to the cinema would take place the 28th of March. The purpose is to enjoy a full experience of a 
movie in the Spanish language. Students would live school by bus by 13.30 (after lunch) and return home 
by their own means at the end of the experience. The cost of the activity (bus + hiring the cinema) would 
consist in 5 pounds to be paid at the finance office or online using Parent Pay 
https://app.parentpay.com/public/client/security/v2/#/login 
 
Students would be required to wear school uniform during the whole activity, considering hoodies and 
trainers non-school uniform. All students should bring water as a drink. 
 
We would really like your child to attend, so please complete the permission slip below and return it to Mr 
Lumini or Ms Toscano/reception.  It must be handed by Monday the 21st March. 
 
Yours sincerely 
       
Emanuele Stefano Lumini 
MFL teacher 
01179413800 
emanuele.lumini@clf.uk 
_______________________________________________________________________________________ 
 
SPANISH MOVIE EXPERIENCE 
 
I confirm that I give permission for my child to attend the SPANISH MOVIE EXPERIENCE.  
I consent to my child to be given first aid or urgent medical treatment if necessary during this vist.  
 
 
Name of Child: ………………………………………………………………………………………………………………………………… 
 
Medical Issues: ………………………………………………………………………………………………………………………………… 
 
House: …………………………………………………………………………………………………………………………………………….. 
 
Parent/Carer Signature: …………………………………………………………………………………………………………………… 
 
Parent/Carer emergency contact number: ………………………………………………………………………………………. 
 
 

 
 

Estefania Toscano 
MFL teacher 
01179413800 
estefania.toscano@clf.uk 

https://app.parentpay.com/public/client/security/v2/#/login

