
 

 

 
 
 

04th November 2024 
 
 
 
Dear Parent/Carer, 
 
The Old Cestrefeldians’ Trust Remembrance Service  

I am delighted to inform you that your child has been chosen to represent the school at the 

above event on Monday 11th November 2024 10a.m – 11.30a.m approximately. 

The Cestrefeldians have a long association with Brookfield Community School which dates 

back to when the Chesterfield Grammar school was founded in 1594 and continued to 

educate boys from Chesterfield and further afield until 1991 when educational reorganisation 

resulted in its closure and the hand-over of its buildings to Brookfield Community School in 

its current day location. 

The trust supports our school in many ways, for instance the panting of the Oak tree as part 

of the ‘Queens Green Canopy’ campaign in 2022, providing prizes and trophies for 

presentation evenings for year 11 and year 13 annually. 

This year’s annual remembrance event will be held at the at the Old School, Sheffield Road, 

Chesterfield (Now West Studios, Chesterfield College) and we would very much like to invite 

your child to represent the school and make a short reading during the service.  I will escort 

them there and accompany them throughout the service; I will also return them to school 

once the service has concluded. I would be grateful if you could complete the attached reply 

slip and return it to the school reception by Thursday 7th November 2024. 

Last years’ service can be viewed here: 

https://www.youtube.com/watch?v=QZtJDxLbNWg&feature=youtu.be 

If you have any questions please email a.williams@bookfieldcs.org.uk 

Yours faithfully, 
 

A Williams  

 

Ms A Williams  
Assistant Headteacher 
 

 

 

 

https://www.youtube.com/watch?v=QZtJDxLbNWg&feature=youtu.be


 

 

Please return to Reception at Brookfield Community School 
 

Emergency Contact for the visit to the Cestrefeldian Remembrance Event on the 11th November 
2024 
 
Student: ________________________________________________   Form: ________________   
 
Emergency Contact Name: ________________________________________________   Telephone No: 
____________________ 
 
Have there been any changes in your child’s medical information since the start of the academic year?   
 YES/NO 
If yes, please give details: 
___________________________________________________________________________________ 
 
Parent/Carer’s Signature: _______________________________________________________  Date: 
______________________ 

 


