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LANTERN PARADE 
 

Dear Parents and Carers,  

Your child has been chosen to represent the school at the Winsford Christmas 

Lantern Parade. Please note: children will need to attend both the workshop 

and the lantern parade to take part.  

The Workshop takes place on Thursday 23rd November at St Chad’s Primary 

School. We will walk to the venue at 9:00am accompanied by Mrs Kelsall and Mrs 

Sumner and will leave at 2:30pm to be back at school for home time. Children will 

need to wear their own clothes suitable for arts and crafts (no slogans), trainers and 

a coat. Long hair must be tied up and no jewellery. 

Children will need to bring a packed lunch or one can be provided by the school 

kitchen for £2.80 or free of charge if you receive free school meals. Please state on 

the form attached whether your child will require a packed lunch from school.  

You will need to give consent and full medical details on the attached forms by 

Friday 17th November, as without this your child will be unable to attend. 

The Parade takes place on Friday 24th November at St Andrew’s Church, it is the 

rules of the parade organisers that an adult must accompany all children during 

the parade otherwise, they cannot attend. Please meet Mr Baxendale at 3:50pm at 

the front of St Andrew’s Church at the latest. The parade will start at 4pm and will 

last no longer than 30 minutes. Be sure to wrap up warm!  

Please return carrying sticks and torches to staff before leaving, you can take your 
lantern home with you. After the parade all participants, friends and family are 
welcome to stay and enjoy the festival which includes the ‘Lights Switch On’. 
 
Your child can wear their own clothes to the parade, a warm coat, hat and gloves. 
Their hat can be a Christmas one! 
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SAFETY: DO NOT USE A CANDLE TO LIGHT YOUR LANTERN. THE LANTERNS 
ARE DESIGNED TO BE USED OUTDOORS WITH A BATTERY POWERED 
TORCH. 
 

Kind regards  

 

Lynn Holden 
PA to Headteacher 
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REPLY SLIP 

Lantern Parade Workshop  

 Thursday 23rd November  

 

Child’s Name____________________          Class_________________________ 

 

 

 

PLEASE TICK AS APPROPRIATE: 

 

• I give consent for my child to go on the above trip 

 

• I DO NOT give consent for my child to go on the above trip 

 

 

Will your child require a packed lunch from school? 

 

o Ham  

 

o Cheese 

 

o N/A  
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FORM ‘C’ 
 

PARENT / GUARDIAN CONSENT FOR AN EDUCATIONAL VISIT 
 

Name of Child …………………………………… Class …………………….. 
 
Details of visit to: St Chads School   Date of visit: Thursday 23rd November 2023                                                
Leaving School at: 8:45am                    
I agree to my child taking part in this visit 
 
I have read the information sheet I agree to ………………………………….. ‘s 
participating in the activities described. 
 
I acknowledge the need for  …………………………………………….. to behave 
responsibly throughout the visit. 
 
Medical information about your child 
a] Any conditions requiring medical treatment, including medication? 
 YES/NO If YES, please give brief details: 
 ………………………………………………………………………………… 
 
b] Please outline any food or other allergies and special dietary requirements of 
your child: 
 ………………………………………………………………………………… 
 
c] Any recent illness or accident staff should be aware of? 
 
 ………………………………………………………………………………… 
 
d] When did your son/daughter last have a tetanus injection: 
 
 ………………………………………………………………………………… 
Declaration 
I agree to my son/daughter receiving medication as instructed and any emergency 
dental, medical or surgical treatment, including anaesthetic or blood transfusion, as 
considered necessary by the medical authorities present.  I understand the extent 
and limitations of the insurance cover provided. 
 
Emergency contact telephone number for the day of the visit: 
 
Name of Contact: ……………………………………………………………. 
 
Work: ……………………………………………Home …………………………… 
 
Signed………………………………………………… Date…………………… 
 
Full Name [capitals] ………………………………………………………………… 
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