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10 May 2019

Dear Parents/Carers
Year 3 Trip to the Museum of Somerset

We have arranged a trip for Galaxy and VVoyager classes to go to the Museum of Somerset,
Taunton on Tuesday 11" June. The trip will teach the children about Stone Age life. We will
leave school at 9.00 am and will return by 3.00pm. A packed lunch is required including a drink
(no glass bottles or fizzy drinks please). A lunch and drink will be provided for children who
have ordered a pre-paid lunch or who normally receive a free school meal. The children must
wear school uniform and take a coat. They will not need any spending money.

In order to fund the trip we need to ask for a voluntary contribution of £10.00 or £5.00 if your
child qualifies for benefit based free school meals. As with all educational visits no child will be
excluded or treated differently because of non-payment but if we have insufficient voluntary
contributions we may have to cancel the trip.

The children will be supervised by teachers and other adult helpers. Would you please give your
child a travel sickness tablet if required.

Yours sincerely

Adam Summers
KS2 Phase Co-ordinator
<

PARENTAL CONSENT FORM
Educational visit to Museum of Somerset
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As parent/guardian of I have read, fully
understood and am satisfied with the details supplied about the above mentioned activity and
agree to my son/daughter taking part in it. 1 know of no medical reason why he/she should
not participate.
| am aware that:-
(a) except for visits abroad insurance arrangements are the same as for pupils in
school, ie. that the Authority only provides cover against proven or agreed negligence
by the Authority and its employees;
(b) 1 should consider making my own insurance arrangements for personal accident
cover for my son/daughter for school activities in the UK

| include £10.00/£5.00 for the trip (any cheques payable to Somerset County
Council please)

Signed ..o (Parent/Guardian) ................... (date)



