Cottingham Road
Corby
Northamptonshire
NN17 1TD
t 01536 213100
enquiries@corbytechnicalschool.org
Principal
Angela Reynolds

21st March 2019
Dear Parent/Carer
Re: Regional Final – UK Mathematics Trust Team Maths Challenge
It is with great pleasure that we write to inform you that your child has been chosen as a member of the
team that will represent the school at the at the Regional Heat of this year’s UK Mathematics Trust Team
Maths Challenge which will take place on Wednesday 3rd April 2019 at Caroline Chisholm School,
Northampton.
The UKMT has been running this competition since 2003 and last year’s event was very enthusiastically
received by all those schools who participated in both the Regional and National Finals. The competition
combines mathematical, communication and teamwork skills and offers pupils another way to express and
develop their enjoyment of Mathematics. In order to promote this work, local media may be invited to
come along and report on the day, so I would be grateful if you could give permission for your child to be
photographed or filmed if they are asked, if they are captured in the background of a shot, or are a
member of the winning Regional Team.
We will leave school at 8.45am, students will have breakfast prior to leaving school and will require a
packed lunch. We will return to school at 3.45pm (dependant on traffic). Students must wear full school
uniform. Students will travel on the school minibus with a member of staff.
Please complete the reply slip below and return to school reception by Wednesday 27th March. If you have
any further questions please contact Mr Horne at ahorne@corbytechnicalschool.org.
Yours sincerely,

Mrs A Reynolds
Principal

I/We give permission for my/our child to take part in the UKMT Team Competition. I/We also give
permission for them to travel by minibus and for photographs/videos to be taken during the event.
Student Name………………………………………………………………………………. Form……………
Parent/Carer Name……………………………………………………………………….
Emergency Contact Number………………………………………………………….
Medical Conditions………………………………………………………………………..

