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4th January 2017

Dear Parents and Carers

Anti-Bullying Workshop – Tuesday 17th and Wednesday 18th January 2017

On Tuesday 17th and Wednesday 18th January the Anti-Bullying Workshop, associate members of the Anti-Bullying Alliance, will be visiting the school to run workshops with each class as a continuation of the work we covered during anti-bullying week. 

The aim of the workshops is to make pupils more aware of bullying, and to have a better understanding of how to tackle it. After an introductory session looking at the different forms of bullying, the children will get to take part in drama and role-play scenarios which will then be followed up in class. 

The workshops will last approximately 50 minutes for each class, and will take place over the two days to allow each class sufficient time to cover all the planned activities as detailed below:

Tuesday 17th January: 	Year 3 and 4 - Stop & Think, Words Can Hurt 
Wednesday 18th January: 	Year 5 and 6 - Make A Noise About Bullying 

The cost of the workshop will be £3.00 per child. Whilst this is a voluntary contribution we regret that we may have to cancel the workshop if we have insufficient funds. If there are any problems concerning payment, please do not hesitate to contact us.

Please return the consent slip below with payment by Friday 13th January 2017.

Yours sincerely



Mrs L Bishop 
PSHE Co-ordinator 

Anti-Bullying Workshop

[bookmark: _GoBack]Child’s Name…………………………………………………………………………..………….   Class………………

I give permission for my child to take part in this workshop 			Yes / No*

I enclose £3.00 cash / cheque (cheques payable to Busbridge Junior School) 	Yes / No*

I will pay £3.00 through ParentMail PMX						Yes / No*

									(Please delete as appropriate*)

Signed………………………………………………………………………Parent/Guardian 	Date…………………..

Please return the consent slip with payment by Friday 13th January 2017
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