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                                         9th September 2022                                           

Dear Parent/Carer      
 

Post 16 Evening – Tuesday 4th October 5:30 P.M. - 7:30 P.M. 
 
Over the next few months all pupils in Year 11 will be making choices about their future careers and 
education.  On Tuesday 4th October 2022, West Park has invited representatives from a range of 
Post-16 providers to give expert advice and information about the different routes open to pupils. 
This local labour market approach aims to support pupils and their parents or carers with this 
important decision. 
 
The evening will begin at 5:30 p.m. and finish at approximately 7:30 p.m.  We have at least fifteen 
providers attending including apprenticeship providers, colleges, sixth forms, training providers and 
the University of Derby. A full list of organisations attending will be listed on the Firefly Post 16 
Careers page. 
 
It is vital that young people and their parents are in possession of all the information before making 
a choice. If you are able to attend please complete the attached form and return it to your child’s 
form tutor.  
 
Yours sincerely 
 

 
Daniel Pikett 
Careers Leader and Adviser 
 
--------------------------------------------------------------------------------------------------------------------- 
To: Mr Pikett 
 
Name of pupil …………………………………………………………………………………………             Form ………………………………. 
 
I/We* will be attending the Post 16 Evening on Tuesday 4th October between 5:30 p.m. – 7:30 p.m.  and 
will be accompanied by my/our child*.                                                                    *please delete as appropriate. 
 
Please tick the appropriate box if required. 

☐ Access support. 

☐ Sign Language Interpreter. 

☐ Other (please specify) ……………………………………………………………………………………………………………………………… 
 
Signed: ……………………………………………………………………………………………… Date ……………………………………………….. 

   Parent/Carer 
 

 


