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16th June 2017 
 

Dear Year 5 Parents and Carers 
 

Year 5 Visit to the Winchester Science Centre - Tuesday 4th July 2017  
     

We are delighted to inform you about the trip to the Winchester Science Centre and Planetarium on Tuesday 4th July 2017. The 
Science Centre’s exhibition area consists of 100 interactive exhibits which are designed to be engaging and educational. We will be 
watching a Planetarium show which provides an overview of the earth and space topic we are currently studying in Science. 
 
We would like the children to arrive at school by 8.30am ready to leave on the coach at 9.00am. We will leave the Science Centre at 
2.30pm and, depending on traffic, will return back to school for 3.30pm ready for collection. Your child will need to bring a clearly 
named packed lunch, healthy mid-morning snack and non-fizzy drink in a plastic bottle/container. Additionally your child is required to 
wear full school uniform.  
 

The whole trip will cost £17.00 payable on Parentmail PMX, by cash (in a clearly marked envelope), or by cheque made payable to 
‘Busbridge Junior School’. Although this monetary contribution is voluntary, we will be obliged to cancel the trip if the cost is not 
covered.  
 

There will be several members of school staff accompanying the children on this trip but if you wish to volunteer and have a current 
valid DBS check please indicate on the slip below as we would welcome the help of parents on this trip.  
 
Please complete the permission slip below and return it to the school office with payment by Monday 26th June 2017. 
  
Yours sincerely, 
 
 
Miss Shelly Warner     Miss Sarah Mistry 
_________________________________________________________________________________________________________                                                  

Year 5 Visit to the Winchester Science Centre - Tuesday 4th July 2017 
 

Child’s name……………………………………………………………………………………………………..…………………………………            Class……………… 
 
I give permission for my child to take part in this visit                                              YES   /  NO* (*please delete as appropriate) 
 

I enclose the sum of £17.00 by cash* / by cheque* (made payable to ‘Busbridge Junior School’) or I have paid by Parentmail *  
                          (*please delete as appropriate) 
 

I have ensured that my child understands that it is important for his/her safety and for the safety of the group that any rules and any 
instructions given by the staff in charge are obeyed                  YES  /  NO*  (*please delete as appropriate) 
 

My child has: no illness, allergy. physical disability or medical condition*  
  the following illness, allergy, physical disability or medical condition*                      (*please delete as appropriate) 
 

Details:…………………………………………………………………………………………………………………………………..………………………….……………….….... 
 

which necessitates the following medical treatment……………………………………………………………………………………………………………….……… 
 

……………………………………………………………………………………………………………………………………………………………………………………………..... 
 
I consent to any emergency medical treatment necessary during the course of the visit    YES / NO*   (*please delete as appropriate) 
 
Parent/Carer contact name & telephone number on the above date: Name…………………………………………………………………………………….. 
 

Work Tel…………………………… ………….…Home Tel………………………………………….…Mobile………………………………………………………………… 
 
Alternative contact on the above date: 
 
Name…………………………………………………………………………….…………………  Tel No…………………………………………………………………….…….. 
 
I am able to help on this trip and I have a valid DBS check* /OR I am able to help on this trip but do not have a valid DBS check* /OR 
I am not able to help on this trip*                                                                                                   (*please delete as appropriate) 
 
 
Signed………………………………………………………………………………………………………...... (Parent/Carer)  Date…………………………………….…… 


