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Tuesday 4™ June, 2024
Dear Parents,

Educational Visit to Battersea Arts Centre

| am writing to inform you about an upcoming class trip to Battersea Arts Centre. The trip is
scheduled for Wednesday 12t June and the class will be meeting the authors of ‘Dragon force’.
They will have the opportunity to ask the authors questions and create their own dragon.

This visit is free, therefore no charge is required for this trip. We will be walking to the event. It
begins at 1pm therefore the children will have an early lunch at school. We will return at 2.30pm
before the end of the school day.

Children who normally bring their own packed lunch to school will need to bring in a packed lunch
from home. Please make sure that the school’s healthy packed lunch policy is followed. All pupils
will need to bring in a water bottle.

All children must be wearing their full school uniform. Please ensure that your child has a
waterproof coat if the forecast is rain and suncream on if it is warm and sunny.

If your child requires medication, such as an asthma pump, the school must have this to bring on
the trip with them. If we do not have the required medication, then we will not be able to take
your child on the trip.

Please sign and return the consent form attached giving consent for your child to go on the trip.

Yours sincerely,

Miss Ellard
Year 4 - Class Teacher
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YEAR 4 CONSENT FORM

BATTERSEA ARTS CENTRE
| give permission for my child to go on the Year 4 Educational
Visit to Battersea Arts Centre on Wednesday 12™ June.

Name of Child

Parent Signature

Name of Parent giving permission

Emergency Contact Number

Date

Please tick this box if you are able to volunteer with us on this trip. | will be in contact if
your name is pulled out of the hat.




