
 
MOR/TR 
 
13th March 2024 
 
 
 
Dear Parent/ Carer 
 
Rotary Technology Challenge 
 
Your child has been chosen to represent the Academy in the 2024 Rotary Technology Challenge, this will take place 
in Rockcliffe Community Centre on Friday, 22nd March 2024.  Students have been selected for their aptitude in DT 
and it is also an excellent opportunity for them to design and build a solution to an engineering problem set by the 
Rotary Club in competition with other local schools. 
 
We have arranged a mini bus for transporting students to and from the venue but we can only transport 14 students 
at one time, which means we will make two separate journeys.  Students will therefore leave and return at different 
times. If any year 10 parents are available, I would appreciate if you could drop off and collect your child at Rockcliffe 
Community Centre. If you can do this, please could I ask you to contact me at the Academy. If this is not possible 
Year 10 students will need to be at school for 8.10 am prompt and Year 7 to 9 students will arrive to school at the 
normal time of 8.35 am, attend tutor for registration then meet in the Atrium for 8.40 am.  
 
All students are required to wear full school uniform and they will also need a packed lunch and drinks, enough to 
last them throughout the day.  
 
If you would like your child to attend this event, please complete the permission slip below and return it back to Mr 
O’Roarty no later than, Tuesday, 19th March.  
 
If you have questions, please don’t hesitate to contact me at the Academy.  
 
Yours sincerely 

M O’Roarty 

Mike O’Roarty 
Subject Leader for DT 
 
…………………………………………………………………………………………………………………………………………………………………………….………. 
Permission slip, please return to Mr O’Roarty, DT Department, no later than Tuesday, 19th March 2024 
 
Rotary Technology Challenge, Rockcliffe Community Centre 
 
I give permission for my child: ……………….……………………………………………………….……………. Tutor Group: ……………….……… 
to attend the Rotary Technology Challenge on Friday, 22nd March 2024. 
 
I confirm that medical and contact information are as currently held by the school.  
 
Parent/ Carer Signature: ……………..……………………………………………………………………………………. Date: ……………………………… 
 
 


