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BOURNVILLE 

BIRMINGHAM B30 1SH 
 

T: 0121 475 3881 

28th November 2024 

 

Dear Parent/Carer, 

 

RE: Immersive Restaurant Experience  

 

We have booked 90 places for year 8 students to experience ordering food in Spanish and eating 

traditional Spanish food on Thursday 27th February 2025. 

 

The experience will take place at Bournville school. Students will be ordering food in Spanish. This links 

perfectly with the topic that we will be studying during that term.  

  

Payment 

If you wish your child to take part in this event, payment can be made by debit or credit card online via 

Parent Pay. Unfortunately, we can no longer accept cash or cheques in school. 

 

To pay for the event, log in to your child’s Parent Pay account. The event name will appear in ‘Pay for 

other items’. Then click ‘View details and pay’. When you have added the item to your basket, click ‘Pay 

now’. You will then be able to pay securely by credit or debit card.  

 

Parent Pay will open on Monday 2nd December. If you would like your child to attend this event, please 

pay £15 on Parent Pay by Monday 13th January.  

 

Parents/carers are advised to contact the school in confidence, if there are any financial difficulties. The 

school email address is post@bournville.fmat.co.uk 

 

Refunds 

Any request for refunds will be subject to an overall review of affordability of this event by the academy. 

This is because some events require the school to pay non- refundable deposits for items such as tickets, 

food, etc. prior to the event. If your child is unable to attend the event at very short notice then please be 

assured we will always do our best to find a student who can take their place, thus enabling us to afford 

refunds, but if we are unable to do this then we may be unable to offer refunds. 

 

Consent 

Please note that by making payment via Parent Pay you are providing consent for your child to attend 

the event. By paying for this event, you are agreeing to give permission for the staff in charge to act 

in loco parentis if medical treatment is required. 

  

If any of your child’s medical details have changed and you have not yet notified the school, please 

contact Mrs. Jones to request a new medical consent form.  

 

If you have any queries, please do not hesitate to contact the school on 0121 475 3881.  

 

Yours faithfully, 

 

 
 

Ms Flórez-Abad 

Subject leader – MFL 
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This is a copy of the menu for your information: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DRINKS 
Hot chocolate 
Hot milk 
Water 
Cold milk 
Orange juice 
 
TRADITIONAL BREAKFASTS  
Croissant 
-with butter 
-with strawberry marmalade 
-with honey 
- with Nutella 
 
Cookie 
-with butter 
-with strawberry marmalade 
-with honey 
-with Nutella 
 
Muffins 
 
PORTIONS OF FOOD 
Spanish omelette with bread 
Serrano Ham 
Manchego cheese 
Bread with tomato 
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Please return to Ms Flórez-Abad (E26) 

Subject leader – MFL 

 

Reply slip RE: Immersive Restaurant Experience IMMERSIVE RESTAURANT EXPERIENCE  

 

I wish my child  

 

Name …………......................................................................................................Form................................ to be 

allowed to take part in the above-mentioned event and having read the information; agree to him/her taking 

part. I declare that I have provided Bournville School with up-to-date medical details for my child and if 

treatment is required, I hereby give permission for the staff in charge to act in loco parentis.  

 

 

Signed: (Parent/Carer)......................................................................................... Date……………………....  

 

 

Emergency contact number and name………………………………………………………………………….. 

 
 
 
 
 

 


