
 
 
31st January 2019 

 
To: Parents of Pupils in Year 6 
 
Dear Parents 

Chocolate Workshop 
 
Year 6 have the opportunity to take part in a chocolate-making workshop at the Galleries of Justice on Thursday 28th February.  Not 
only will the children be taught about the origins of chocolate, which they have been studying in their current topic on the Aztecs, and 
learn the various processes involved in turning the cacao bean into various chocolate products, but everyone will spend time making 
their own range of buttons, lollipops and truffles, which they can then bring home!   
 
The cost of this 2-hour workshop is £13 and includes all tuition and resources.  The activity takes place during the normal school day 
and Year 6 will walk to and from the venue accompanied by myself and Mrs Mason.  A school packed lunch will be provided. 
 
If you give permission for your child to attend this workshop, please complete the form below and return along with payment. For any 
children who have food allergies, please ensure this is clearly indicated on the reply slip. 
 
Yours sincerely 
 

 

 
Mrs C Keyworth 

Year 6 teacher 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
 
 
 

Chocolate Workshop 
 
Child’s Name: ______________________________________  Class: _____________________ 
 
I am willing for my child to attend the chocolate making workshop on Thursday 28th February 2019. I acknowledge the need for 
obedience and appropriate behaviour on my child’s part. I understand that there is some level of risk in every activity but that this visit 
will be managed to minimise the risks involved. I believe my child to be medically fit to undertake this visit. 
 
Please circle one option below: 
 
I enclose £13 cash / cheque (made payable to Hollygirt School) / I will do a BACS payment (please reference payment 
Name/Chocolate) 
 
Food Allergies to note: ____________________________________________________________ 
 
Please note that by signing the consent form you are agreeing to the cost of this visit even if your child does not take part. 
 
 
Signed: ___________________________________________  Date: __________________________ 

 
 
 

Please return to your child’s Form Teacher asap 


