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31st March 2011

Dear Parents and Carers of Class 5CF children,

Visit to Fitzwilliam Museum, Cambridge-Tuesday 3rd May

As part of our project on Ancient Greece we have arranged a visit to the
Fitzwilliam Museum in Cambridge on Tuesday 3rd May. We will be looking
at Greek artefacts and learning about life in those times. This will be an
extremely valuable experience to start our new topic, giving children a real
life insight and understanding of History.

We will be leaving school before registration and so your child will need to be in school by 8.30am on this
day. We will be leaving Cambridge at 2.15pm and so, traffic permitting should return to school by 3.15pm.
Please mark on the slip below if your child will be collected or if they may walk home alone. You may find it
useful to register your mobile phone with Parentmail so that we can contact you if the coach is delayed for
any reason.

Your child will need to bring a packed lunch and drinks on that day unless they are entitled o free school
meals. If they are entitled to free school meals the kitchen will provide them with a packed lunch, you may
however wish to provide extra drinks.

School is heavily subsidising this trip but we are requesting a contribution of £5 towards the cost of the
trip.

Please complete the permission slip below and return to school as soon as possible. If we do not receive a
permission slip your child will not be allowed to attend the trip.

Yours sincerely,

Mrs C Favell
Class 5CF Teacher

Visit to Fitzwilliam Museum
Tuesday 3rd May
I give permission for my child to attend the above trip and enclose a £5 contribution fowards the trip.

My child will be collected from school Name of child ...,

My child may walk home alone
Mobile Phone Number .............ccccconricrnnrrc e (FOr Parentmail Registration)

SIGNEA .o e e (Parent/Carer)
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