
 
 

Student Leadership Think Tank –  
At St Mary’s College 

 

Friday 13 March, 2015 

 

 

 

Dear Parent(s)/Guardian(s) 

 

The College has received an invitation from St Mary’s College for Year 10 students interested in 
leadership, to attend a Student Leadership Think Tank.  In his/her role as Peer Support Leader, 

your son/daughter has nominated their desire to attend. 

 

The Think Tank will take place on Wednesday 1 April at St Mary’s College, from 9.30am until 
2.30pm. The day will consist of dynamic keynote speakers and workshops, on areas essential to 

creative a thriving student leadership culture:  understanding the charism, public speaking, 

planning events from thought to action, tips of the trade, networking opportunities and other 

exciting offerings.  There will be students from other schools present. 

 

The students will travel by bus to and from the venue.  We will leave about 9.15am and return at 

2.30am.  I will accompany the students for the day.  Students are asked to wear their summer 

uniform (blazers included) and to bring their own lunch. 

 

Would you please sign the attached permission and medical information form and return it to 

school by Friday 27 March.  

 

Please feel free to contact me regarding the excursion with any questions you may have.   

 

Yours sincerely,  

 

 

 

Donna Brown 

Head of House - Xavier 
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Parental Permission Form  
(please return to Ms Brown by Friday 27 March)  

 

Student Leadership Think Tank at St Mary’s College 
 

 

 

Student Name: _____________________________________ Tutor Group: ______ 

 

 

I have received the details of the Student Leadership Think Tank to be held at St Mary’s College 
on Wednesday 1 April and give permission for my child to attend.   

 

 

 

Medication information with which excursion staff should be familiar:  

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

I agree that in the event of my daughter/son requiring medical attention and it is impracticable 

to contact me, the teacher in charge at the time shall be entitled to authorise on my behalf such 

treatment as is necessary until I am able to be contacted. 

 

Name of Parent / Guardian:  ________________________________________________  

 

 

Signature:    ________________________________________________  

 

Date:    ________________________________________________ 

 

 

Emergency Contact Details for Parents/Guardians during Excursion Period: 

 

 

Emergency Contact 1:  Name:  ______________________________________________ 

 

Phone: ______________________________________________ 

 

 

Emergency Contact 2:  Name: ______________________________________________ 

 

Phone: ______________________________________________ 


