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Wednesday 18th June, 2025 
 
Dear Parents and Carers, 

 

Educational Visit to St Paul’s Cathedral 
 
Year 5 has been kindly invited, by Emanuel School to join them for an educational visit to St Paul’s 
Cathedral. During the visit, the children will have a tour of the cathedral to learn about its history 
and decoration and take part in a mosaics craft workshop. 
 
The trip will take place on Wednesday 02nd July 2025. We will be travelling by minibus arranged by 
Emanuel School. We will be leaving school at 9:00am so please make sure your child arrives at the 
usual time.  
 
We will return to school a little later than usual so please expect to collect your child at 3:30pm on 
this day.  
 
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. 
 
All pupils will need to bring in a water bottle. 
 
If your child requires medication, such as an asthma pump, the school must have this to bring on 
the trip with them. Without this medication your child may not be able to attend the trip.  
 
Please complete and sign the attached consent form. Without a returned consent form, your child 
will not be able to attend this trip.  
 
Yours sincerely, 
 
 Mr Bambridge 
 
Mr Bambridge 
Year 5 Class Teacher 
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YEAR 5 – TRIP TO ST PAUL’S CATHEDRAL 
 
I give permission for my child to attend the St. Paul’s Cathedral Trip on Wednesday 2nd July 
 

Name of Child  
 

Parent Signature  
 

Name of Parent  
 

Emergency Contact Number  
 

Date  
 

 

.    

 

 

 


