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Dear parents  

 
Snow White and the Seven Dwarfs Pantomime at The Wycombe Swan Theatre  

 on Wednesday 12
th

 December 2018 
 

We have arranged to take the whole school on a trip to watch Snow White and the Seven Dwarfs pantomime 
at The Wycombe Swan. This will be a fun trip for all of the children and a wonderful experience for many of 
those who have never been to the theatre before. 
 
The cost of the trip will be £19.00 per child which will pay for cost of entry to the theatre, the coach travel and 
an ice cream while they are there. This may be paid in two halves if preferred.  
 
On the day the children should   

 wear their school uniform 

 bring a coat or waterproof if the weather forecasts predicts rain. 
 
We shall be leaving after lunch and pick up will be from the school playground at approximately 5.00 pm 
 
Unfortunately if we do not receive sufficient contributions this trip will not go ahead and will be cancelled. 
 
Yours faithfully 
Jenny Coyle 
School Secretary 
 

 

Snow White Pantomime at The Wycombe Swan Theatre  – Wednesday 12
th

 December 2018 
 
I give permission for ……………………………………………………………………..…….(name) to take part in the trip to the 
Snow White and the Seven Dwarfs Pantomime at The Wycombe Swan Theatre on Wednesday 12th December 
2018 and to I given an ice cream while they are there. 
I understand that I will need to pick my child up from the school at approximately 5.00 pm  
 
I enclose a voluntary contribution of £9.50 now, followed by £9.50 no later than Friday 7

th
 December towards 

the cost of entry and the coach. 
 
I enclose a voluntary contribution of £19.00 as full payment towards the cost of entry and the coach. 
 
 (please make all payments, preferably by cheque, payable to Bucks CC) 
 
Signed………………………………………………………………………..………….…… Parent 
 
Please give an emergency telephone number should we need to contact you on the day  
 
……………………………………………………………………………………….. 
 

 

 

 


