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November 2025 
 
Dear Parent/Carer  
  
We are pleased to inform you that we will be hosting Year 11 Retreat Afternoon. This has been an important year for 
the students at St John Bosco. They have been able to consolidate all that they have learned and look to the future as 
they continue to develop academically and personally.  
 
The retreat day gives them the opportunity to enjoy being with their form class and teacher, building relationships and 
reflecting on how they are doing now in their lives. 
 
The Retreat will take place during school hours attending the newly renovated Salesian Croxteth Convent. 

The retreat day will be held on different days depending on your child’s form class: 
 
 

Monday 8th December 11S 

Tuesday 9th December 11J 

Wednesday 10th December 11T 

Thursday 11th December 11O 

Monday 15th December 11B 

Tuesday 16th December 11C 

 
 
Students should arrive at school as normal in school uniform as the retreat will take place Period 4 and Period 5 within 

the school day, however, as they will be taking part in meditation activities, they should also wear PE shorts underneath 

their skirts. 

All students must attend this event and we appreciate your co-operation in encouraging your child to make the most of this 
opportunity. 
 
Because students will be off-site during lunchtime, they will need to bring a packed lunch. If your child is entitled to free 
school meals, please ask them to inform their form tutor if they require a school-prepared packed lunch, which can be 
provided. 
 
We would appreciate the return of the acknowledgement slip asap. 
 
Thank you for your co-operation and support. 
Yours sincerely 
 

M Murphy 

 
 
Miss M Murphy  
KS3 RE and Retreat Co-ordinator 
 
------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Student’s Name: ……………………………………  Form: …………… 
 
Please advise of any medical information: __________________________________________________________________ 
 
Signed ………………………………………………..                                                          Date…………….. 
[Parent/Carer] 
 
Parent/Carer Name:………………………………………………………………………………… 


