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 i n f o @ w i l l i a m e l l i s . c a m d e n . s c h . u k    

 
Thursday 17th January 2020 

 
Dear Parent/Carer, 
 
RE: William Ellis Rap Club and Roman Records 
 
Your son has been taking part in the William Ellis rap club on Thursday afternoons and has been chosen to take part in the 
Camden Borough Rap Club ‘Roman Records’. They will rehearse each Monday from 4:00pm – 6:00pm at WAC Arts College 
(Old Town Hall, 213 Haverstock Hill London NW3 4QP).  Sessions are run by Ben Turner, Head of Music at Haverstock 
School and students from many Camden Schools attend, creating their own songs as part of the student-run label, Roman 
Records. There will be performance opportunities as part of this Club, including some students who will be selected to 
perform at the Royal Albert Hall as part of the Camden Schools Music Festival this term, however many performance 
opportunities will be available throughout the school year.  
 
Students wishing to take part will be escorted to WAC Arts on Mondays after school by bus (please ensure your son has a 
student travel card), Students will need to be collected by a parent/carer or make their own way home when dismissed at 
6pm from WAC Arts. 
 
Please sign and return the slip below to confirm your son has permission to attend the Club. 
 
Kind Regards, 
 
Mr Forbat 
Head of Music 
forbat@williamellis.camden.sch.uk 
 
----------------------------------------------------------------------------------------------------------------------------- -------------------------------- 
Re: William Ellis Rap Club and Roman Records 
 
Pupil Name:               Form:     
 
I give permission for my son to take part in the Camden Rap Club (Roman Records). 
 
I give permission for my son to travel to the event via public transport accompanied by a member of staff. 
 
I can confirm that my son will be collected/make his own way home at the end of each week.  
 
Name of parent/carer:           
 
Contact details 
Telephone Number:       
 
Email Address:        
 
Signed:          
 
Medical Need/dietary requirements:         
 
Please sign and return permission slip to Mr Forbat 

mailto:forbat@williamellis.camden.sch.uk

