
 

 

 
 
 
 

 
 

        16th March 2026 

 

Dear Parents/Carers,  

Invitation to Chesil Poetry and Music Event – Weymouth Pavilion 22nd April 

We are pleased to invite you to a very special event at Weymouth Pavilion on 22nd April. 

As part of our involvement with the Chesil Literacy Project, Year 5 classes from schools across Weymouth and 
Portland have been working on a chosen poem to develop their oracy and public speaking skills. We have also 
had the opportunity to work with Dorset Music Service to put some musical elements to the performance. 

To maximise the number of schools that can perform there will be three sessions that day. St John’s will be 
performing in the section of the day starting at 1.30 and finishing at 3pm.  

We will walk to the Pavilion from school on the day. All children will need to be collected from the side door 
of the Ocean room that borders the car park, after the final performance in the section. 

Please complete the reply slip attached indicating if you wish to attend, along with the number of seats 
required by Wednesday 15th April.  Your support and attendance on the day will mean all pupils involved have 
the opportunity to perform to a large audience ensuring a memorable experience will be had by all. 
 
If you are able to volunteer your time to help walk to and from the pavilion, please indicate on the form below.  
Mrs Cast will then contact you if your help is required. 

Best wishes, 

 

 

Mrs Cast and Mrs Macey 
Year 5 
 
 
 
 
 
 
 
 
 
 



   
 

   
 

Chesil Literacy Project 
Please complete/delete and return to Year 5 by Wednesday 15th April.  Thank you. 
 
I give permission for __________________________________________ to walk to Weymouth Pavilion to 
take part in the Chesil Literacy Project at Weymouth Pavilion. 
 
[  ] I will be attending and would like   ____ seats. 
 
[  ] I will not be attending. 
 
PLEASE DELETE I DO / DO NOT consent to photographs of my child being taken by St John’s and the event 
organisers to be used on the school website and social media.   
 
I consent to any medical treatment deemed necessary during the course of the visit.  
 
Emergency Contact Name: __________________________________________ 
    
Tel No: ______________________________________________ 
 
Signed: ___________________________________________                            Parent/Carer   Date: 
_______________ 
 
[    ] I am available to volunteer. 
 


