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You are invited to attend Year 5 and Year 6 Advent Concert on 
Thursday 15th December at 9.30am at the school. 

 
Please complete the slip below if you wish to attend 

 
 

----------------------------------------------------------------------------------------- 

 
To St Margaret Clitherow School 

 
 

NAME OF CHILD ____________________________ CLASS ______________ 
 

I/We are able to attend the Year 5 and Year 6 Advent Concert on: 
 

Thursday 15th December at 9.30am and require _______ seats 

 

 

We are unable to attend  
 

 
Signed ______________________________________________ 

   Parent/carer 

 

 

  

 


