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             17th January 2017 

 

WOWS MUSIC FESTIVAL 

 

Dear Parent / Guardian  

              

Your child has expressed an interest in taking part in the WOWS Music Festival on Thursday 23rd March.   The 

children representing Westfield will be performing with other schools in the Wigan area and  it is a wonderful 

experience for your child. 

 

Rehearsals for this event will take place every Monday 3.15pm – 4.15pm every week starting Monday 23rd 

January until the concert.    It is important that your child attends all of these rehearsals. 

 

Parents will be able to attend this event, further details regarding this will be sent out at a later date. 

 

Please complete the slip below if you give permission for your child to take part, and providing emergency 

contact number and confirmation of home time arrangements. 

 

With kind regards 

  

Miss L Mousdell   

Music Coordinator 

__________________________________________________________________________________ 

 
CONSENT FORM FOR WOWS  

 

I give permission that my child___________________   who is in Class_______ to attend rehearsals starting 

Monday 23rd January. 

     

   My child will be collected                              My child may walk home 

                                     (please circle the appropriate arrangement) 

 

   Emergency contact telephone number_____________________________ 

          

   Parents / Guardians signature: ______________________________ Date:  _______________ 
 
 


