
 

 
 
 
 
 
 
 
 

18th March 2025 
JAd/SSn 

 
 
 
Dear Parents/Carers, 
 

We have a very exciting opportunity to attend a performance of Wicked at the Victoria 
Apollo Theatre, London on 25th June 2025.  We believe this will be a wonderful 
experience for our pupils, enhancing their appreciation of the arts and supporting their 
classroom learning.  
 
Pupils will leave school at 12:00pm by coach and return to school at approximately 7:30pm 
and need to be collected from the bus stop outside the One Stop shop (2 Twisden Road, 
East Malling), not from the school site. 
 
Pupils will need to bring a packed lunch and snacks as we will not be stopping for a meal 
on the way.  If your child receives free school meals, a packed lunch will be provided by 
the school. Pupils will be required to wear school uniform with appropriate outdoor 
additions relevant to the weather conditions. 
 
The cost of the trip is £42.50 and can be paid for through the school website (go to the 
parent section and find SCOPAY under useful information).  Please note there are 49 
spaces available and these will be allocated on a first come first served basis upon receipt 
of both the permission slip and payment. 
 
If you have any queries or questions please contact Mr Addis via email on 
james.addis@themallingschool.kent.sch.uk. 
 
Yours sincerely, 
 

 
 
Mr J Addis 
Head of Drama 
 
 
 
 
 
 
 
 



 

 ------------------------------------------------------------------------------------------------------ 
PERMISSION SLIP FOR WICKED THEATRE TRIP, VICTORIA APOLLO 
THEATRE, LONDON ON 25TH JUNE 2025 
 
TO: Mr Addis 
 
Student’s name  

  
Form  

 
I give permission for my son/daughter to attend the trip to see Wicked on 25th June 2025. 
 
 I confirm I will collect my child from the bus stop outside One Stop at 7.30pm 
 
 
My child receives free school meals       Yes/No  

 
 
Should the necessity arise, I give permission for an anaesthetic or other emergency 
medical treatment to be given.   
 
Allergies/medical conditions 
 
      
 
      
 
 
Emergency contact number      
 
 
Signed   Date  _ 
 Parent/Carer 

 
 
 
 
 

 

 


