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Dear Parent/Carer

Your son/daughter has been selected to take part in a scheme called Green Apples. This is a
programme run by an external company and is designed to make students more aware of the
opportunities available to them in Further Education and hopefully Higher Education.

Over the next 3 years students will be invited to attend workshops held within school as well
as a visit each year to one of the universities or colleges in York.

| would be grateful if you could register your approval for your son/daughter to take part in
this event by returning the slip to me by Friday 16" November.

Yours sincerely
Mrs A Mapplebeck
Green Apples Co-ordinator
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Please return to Mrs Mapplebeck

Green Apples Programme
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| do/do not give permission for my son/daughter to become part of the Green Apples
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