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Thursday 10th September 2026
Dear Parents/Carers,

Article 31 every child has the right to relax, play and take part in a wide range of cultural and
artistic activities

A visit to the Science Museum has been booked for Year 4 Giraffe Class on Wednesday 25th
November to support their learning in science. Students will watch a science show, explore science in
the Wonder Lab and visit some of the museum exhibits.

We will be leaving school at 9:30am and returning by 3:25pm. We will be travelling by tube.

The cost of the visit will be £3 per child. This is a voluntary contribution from you to cover the cost of
booking this trip. However, if not enough people contribute in advance, then the trip will
unfortunately have to be cancelled. Payment should be made by Friday 18th September through
the school online payment system. Any deposits or payments made are non-refundable.

Health an f

The safety of all children is our priority. Please remind your child to walk sensibly, stay with their group and
follow adult instructions carefully throughout the visit.

If we have any serious concerns about a child’s ability to take part safely, we will speak with parents/carers
beforehand and consider what support or reasonable adjustments may be needed. In exceptional
circumstances, if we are not confident that the risks can be safely managed, a child may not be able to
attend the visit.

Adult supervision will be provided in accordance with our Health and Safety Policy. We have 3 positions
for adult volunteers for this trip. If you would like to volunteer to help on the visit, please indicate on the
form below and we will confirm with you nearer the time.

Thank you in advance for your cooperation.
Yours faithfully,
Miss Foster

Year 4 Class Teacher

ONLY RETURN THE SLIP IF YOU WOULD LIKE TO VOLUNTEER TO SUPPORT ON THE TRIP

Informed consent reply slip Science Museum Year 4 - Wednesday 25th November 2026

Child’'s Name:

My contact number is

| would/would not like to volunteer for this trip

Signed: Name: Relationship to child:




