
 
 
 
 
 
 
 
 
 

 
 
 
 

21st October 
EDUCATIONAL VISIT TO: The Light Cinema Walsall 

 
Dear Parent/Person with Parental Responsibility, 
 
It is proposed to arrange a visit to The Light Cinema on Friday, 15th November 2024 leaving school 
at 11:30 AM. The predicted time of return is 15:30 PM. The visit is open to Year 13 A-Level students 
from the Film Department. The purpose of this visit is to explore how meaning is created through 
mise-en-scene and cinematography, and how this affects spectatorship. Please return the attached 
consent form by Friday, 7th November 2024 to enable the visit arrangements to be completed and 
confirmed. We will use the school minibus as our transport for this visit, so no payment is required 
for travel. A breakdown of this is shown below:  
 

• Entrance fee: £9.50 

• Travel: £0.00 

• Total: £9.50 
 

* If your child is in receipt of free school meals, you may be entitled to a subsidy for this trip. Please 
contact r.duckett@kingsmeadschool.net school for more information. 
 

As students will be travelling by minibus, your child will be expected to be responsible enough to 
wear any seatbelt provided until informed it may be released. Participants attending this visit will 
need to have a record of good behaviour and demonstrate that they can obey safety and other 
rules. Anyone whose behaviour becomes unacceptable after the trip has been booked may be 
excluded or required to return home early and any expenses incurred will be the responsibility of 
their parents. All participants will need a packed lunch and drink (which should not include glass 
bottles) or money to purchase food from the snack bar (this only sells snacks such as chocolate, 
popcorn and nachos). A small amount of pocket money up to a maximum amount of £10.00 may be 
brought for which your son/daughter will be responsible.  
 
Advance warning is needed of any participants with special medical or other needs to ensure all 
health and safety considerations have been made. Parents must inform the school of any relevant 
medical or other needs on the visit consent form.  All bona fide educational visits undertaken by 
Kingsmead School are covered by insurance provided through our EFA Risk Protection Arrangement 
with the government. This visit is considered to have only normal everyday risks and no further 
insurance has been provided.  
 
Yours faithfully,  

 
Hayley Harper (Visit leader) 



 
 
 
 
 
 
 
 
 

 
 
 
 

 
PARENTAL CONSENT FOR A SCHOOL VISIT 

 
Please complete this form and return it to the visit organiser (Hayley Harper) by Friday, 7th 
November 2024 

 
EDUCATIONAL VISIT TO: The Light Cinema (Walsall) 

 
On Friday, 15th November 2024 leaving school at 11:30 AM. The predicted time of return is 15:30 
PM.  
 
Medical Details: My son/daughter has the following medical/special needs. 
 

................................................................................................................................................................

............................... 
 

................................................................................................................................................................

............................... 
 
 

Students will be travelling by minibus and your child will be expected to be responsible enough to 
wear any seatbelt provided until informed it may be released. 
 
I understand this visit includes:  
• To watch the showing of a film to explore how meaning is created through mise-en-scene and 
cinematography and its effect on spectatorship. 
• This will aid in all students having seen an entire film for future reference to films for analysis and 
to also widen their viewing experience of films they may otherwise not see. 
 
Financial Contribution: £9.50 entrance  
 
Photographs: Photographs taken on this visit may be used in school or education service 
promotional information. Please answer Yes or No ...... 
 
I agree to my son/daughter attending the visit detailed above and I acknowledge that to be 
included he/she will need to maintain responsible behaviour. 
 

Name of son/daughter.................................................... Tutor...................................................... 
 

Signed......................................................... Date................... Parent with Parental Responsibility 


