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Dear Parent/Carer, 
 
RSA 8 Student Leadership Project 
 
I would like to take this opportunity to congratulate      on being selected 
to take part in the RSA 8 Student Leadership project. This is truly a fantastic opportunity for 
your child and should enhance their leadership skills and confidence and ensure they grow 
as young adults.  
 
The first day for this project is Wednesday 4th October 2017 at RSA Tipton Academy. The 
pupils need to come to school as normal in full uniform and will be taken by minibus for a 
10.30am start. During the day the pupils will undertake various activities and begin thinking 
about the focus of their project. They will be finished by 2:30pm and should return to school 
at approximately 3:30pm. As this is beyond the end of a normal school day please indicate 
below whether you will collect your child or whether they are able to walk home. Lunch will 
be provided for pupils but if your child should have any dietary requirements please indicate 
below. 
 
Please return the reply slip below to confirm that you are happy for your child to participate in 
this event. I very much look forward to being a part of this project with our young and 
enthusiastic leaders. 
 
Yours sincerely, 
 
 
 
Mr K Addis 
Head of Year 8   
 

 
RSA 8 Student Leadership Project 

     
 □   I give consent for ____________________________ to attend the leadership day at  
      RSA Tipton on Wednesday 4th October  
 
□    My child will be collected from school 
□    My child will walk home  
 
My child has the following dietary requirements:        
 
            
 

Signed (Parent/Carer):______________________________   Date:_________________ 


