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Tuesday 10th February 2016 

 

Dear Parents 

 

Class 1 and Class 2 Castle Museum Trip.  

 

The children in class 1 and 2 have been learning about toys this term and in order to help bring the topic alive 

we would like to take the children to the Castle Museum, York for the day on Friday 26th February.  There will 

be a workshop and we will be looking at toys through the ages and how they have changed over time. 

 

On the day school will provide a packed lunch for the children but they will need to bring a backpack to carry it 

in as we have been advised that there is no storage available.  Your child may bring their water bottle (No fizzy 

drinks or glass bottles please.)  No money is needed during the visit and children should wear school uniform. 

 

As this visit takes place during school time, we kindly are asking for a voluntary contribution of £7 per child to 

cover the cost of the workshop and transport.  There is no obligation to make a contribution and no child will be 

omitted from the visit because they do not pay or do not pay in full.  However, the visit cannot go ahead if the 

school does not receive sufficient parental contributions. 

 

We are confident that this will be a very enjoyable and worthwhile school visit.  Please return the reply slip 

below or give your consent via ParentPay by Monday 22nd February 2016.  The school’s preferred method of 

payment is ParentPay. 

 

Yours sincerely, 

Mrs N Granger and Miss L Rushmer 

 

 

……………………………………………………………………………………………………………………………………………………………………………………………………….. 

 

 

Consent Form 

 

 

Name of child ___________________________________________________________ 

 

 

 I give permission for my child to participate in the Castle Museum school trip on Friday 26th February 

2016. 

 

 I enclose a voluntary contribution of £7 or via ParentPay. 

 

 YES   I would like to help on the visit.  (please tick or specify in the additional notes in ParentPay, you 

will be contacted to confirm your help, if offered) 

 NO   I am unable to help on the visit. 

 

Signed ________________________________________________________________ 
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