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26" June 2019

Dear Parents/carers,

Reception, Year 1 & Year 2
Tuesday 2™ July

An educational visit to The Boat Museum in Ellesmere Port has been booked for all children in
Reception, Year 1 and Year 2.

The cost of the trip will be £11.10 which will include the cost of the coach, entry to the boat museum
and educational workshop. The coach (fitted with seatbelts) will set off from school at approximately
9:15 am. School will be providing the children with a packed lunch which will be eaten at The Boat
Museum. We should arrive back at school approximately 3.00 pm (traffic permitting).

There will be no need for the children to take any spending money. School uniform including blazers
must be worn. If it is a warm day could parents please apply sun cream to their children as no cream
can be re-applied throughout the day and if it is overcast could all children bring a waterproof school
coat.

In order to simplify the arrangements of trips, we will allocate a place for your child and the cost of
£11.10 will be added to your invoice. | would be grateful, however, if you could complete the attached reply
slip and return this to your child’s teacher.

Yours sincerely

[/ Collanszy.

Mrs J Callaway

Headteacher
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Please complete and return to school.

Reception, Year 1 & Year 2
Tuesday 2" July

Year

Child’s Name:

| do / do not* give permission for my child to attend the Boat Museum in Ellesmere Port and understand that
£11.10 will be added to my next invoice, to cover the trip costs.

*delete as appropriate

Signed:

Date:

Relationship to child:
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