
 

WOODNEWTON - a learning community 
Rowlett Road CORBY Northants NN17 2NU Tel: 01536 265173 

 
2 April 2025 
 
 
Dear Parent / Carer,  
 

The Ancient Greek Workshop  
 
Next term our project is Gods and Mortals. We are planning for the children to take part in an The Ancient Greek 
Workshop run by Spark2 VR on Friday 16th May 2025. The workshop will take place in school.  
 
As part of this workshop the children will take part in a remarkable odyssey back in time, right into the heart of 
Ancient Greece. The immersive VR experience presents an unparalleled opportunity to stroll around an 
authentically recreated ancient Greek stadium, immerse themselves in the day-to-day hustle of a traditional Greek 
village, and closely examine fascinating artefacts emblematic of this pivotal era in history. An exciting opportunity! 
 
Due to health and safety considerations when using a Virtual Reality headset, we have been asked if you could 
share any medical issues your child has that could be affected by the use of the devices. If there are any medical 
issues, please contact your child's class teacher to discuss this further. 
 
To cover the cost of this experience we ask for a contribution of £6.17 which can be paid by My Child at School 
App, by Friday 9th May at the latest with the permission slip below, returned to their class teacher.  
 
I hope that your child will be able to take part in this fantastic opportunity.  
 
Yours faithfully, 
       
                                     
 
Gail Skelham 
Educational and Pastoral Lead – Year 3        
                 
 
   
------------------------------------------------------------------------------------------------------------------- ----------------------------- 

 

Woodnewton – a learning community 
 

The Ancient Greek Workshop 2025 
 

 
Name of child: …………………………………………………………. Class: ………………………………………... 
 
I give/ do not give permission for my child to take part in The Ancient Greek Workshop.  
 
Does your child require any medication or medical needs we need to be aware of? Yes / No     
 
If yes, please give details: ………………………………………..……………………………………………………………. 
 
…………………………………………………………………………………….…………………………………................... 
 
Signed: …………………………………………………………  (parent) Date: ………………….…..……………........ 
 
Emergency Contact Number on day of experience: ………………………………………………………………………… 


