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Y3 EDUCATIONAL VISIT TO THE ROMAN BATHS
Dear Parent,

As part of work this year on The Romans, Year 3 will be visiting the The Roman Baths in Bath on
Thursday 3 July. The children will have the opportunity to explore the Roman Baths as well as
taking part in a workshop run by the team.

We will be travelling to Bath by coach. This will be the same route for travel for the return journey.
Due to the long journey, the children will need to be in school at the earlier time of 7:15am. The
coach will be departing at 7:30am. It is anticipated that the class will return to school at
approximately 4:45pm. Parents will be updated via the school mobile app.

There is no toilet on board the coach buit there will be a comfort break on the way to Bath and
again on the return journey at a service station. The children will also use the toilet before they
depart from school and before they depart from Bath.

If your child has a school dinner, a packed lunch will be provided and given to your child on the
morning of the trip. 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. Please ensure your child has a water bottle (only water is allowed, no juices).

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 suffers
from travel sickness, please ensure that a member of staff has been informed of this ahead of the
visit as a medical form will need to be completed and signed.

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.

The cost of the trip to The Roman Baths will be subsidised to make it more affordable for parents.
The parental contribution towards the trip will be £25.00.

To make it easier you can either pay the full amount by no later than Friday 13t June;
OR

By two instalments of £12.50 each.

The first instalment of £12.50 must be paid by Monday 9" June;

The second instalment of £12.50 must be paid by Monday 23" June.
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Please pay via bank transfer, using the reference: Child’s Name/Trip. The school’s bank details are
as follows:

Bank: NWB

Account Name: John Burns Primary School
Sort Code: 60-22-28

Account Number: 69615993

If you have financial difficulties making payment for the trip, please make an appointment to see
Mr Grogan in the strictest of confidence.

We will need one volunteer parent to accompany us on the trip. If you would like to volunteer as
a parent helper, please indicate this on the permission form. If more than one parent puts their
name forward, names will be put into a hat and the first one drawn out will be chosen. Please
note that all parent helpers attending the trip will need to sign a Volunteer Agreement form.
Please sign and return the permission form below giving consent for your child to go on the trip.

If you have any questions please do not hesitate to come and see me.

Yours sincerely,

Ms Garcia
Y3 Class Teacher
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YEAR 3 ROMAN BATHS
Consent Form

| give permission for my child to go on the Year 3 educational

visit to the Roman Baths on Thursday 3" July.

O 1 will transfer £25.00 via bank transfer by Friday 13t June. | will transfer £25.00 via bank transfer
by Friday 13t June.

O I will pay two instalments of £12.50 each via bank transfer.
The first instalmenby Monday 9" June
The second instalment by Monday 23" June

Parent Helper

I I would like to volunteer as a parent helper.

Name of Child

Parent Signature

Name of Parent giving permission

Emergency Contact Number

Date




