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Thursday 8t September 2011
Dear Year 5 Parents

Educational visit to the Science Museum — Thursday 29t September

In order to support the study of our Space topic this term, we have arranged a visit to The
Science Museum on Thursday 29t September. On the day we will be visiting the Space gallery,
enjoying the hands-on Launch Pad activities and watching the Space Station 3D film in the IMAX
cinema. We will be travelling by coach, leaving school at around 8:40 am and returning at
approximately 4:00pm (traffic permitting). If we are delayed for any reason we will contact you
via ParentMail. The children will be expected to wear full school uniform and take a packed
lunch in a named, disposable bag.

You are asked to make a voluntary contribution of £12.75 to cover the cost to the school of your
child taking part in this visit. We confirm that the voluntary contribution represents our estimate
of the costs of providing this activity shared equally amongst each pupil. As the resources of
the school are limited, the proposed visit will not take place if there are insufficient voluntary
contributions to cover the cost of the visit. If you have CRB clearance with the school, please
could you let us know if you are able to help on the trip.

In addition to this, later this term, Year 5 will be designing bread as part of their Design and
Technology lessons. Ingredients used in the investigation, experimentation and final creations
will be bought using school funds but we greatly appreciate a contribution of £1.25 towards the
cost. '

If you agree to your child participating in the visit, would you please complete and sign the
accompanying consent form by Monday 19t September and enclose your payment. Cheques
should be made payable to The Raleigh School Fund.

Anna Maclean | orge Shand Sharon Chase

Reply Sli
Year 5 Educational visit to The Science Museum
| wish my child in class , to take part in the above mentioned

school visit and having read the information above, agree to them taking part in all or any of the
activities connected with this visit. | certify that, as far as | am aware, my child is medically fit to
undertake this activity and that there is no known health reasons why they should not do so.

| (name) would/would not be able to help on the day of the trip
(please delete as appropriate). | have CRB clearance.

Enclosed is £14 in full payment for The Science Museum and the Bread Design Project.
Signed Parent/Guardian. Name
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