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Dear Parents/Carers 

 

Trip to Bristol Museum 

 

We are planning to take Miss Price and Miss Pearse’s classes on a visit to Bristol Museum on Tuesday 

26th January.  We will be leaving school at 9.00am and returning in time for the end of the school day 

travelling with Rendalls Coaches. 

 

Children should wear school uniform together with sensible walking shoes and also bring a coat. 

 

If your child has free school meals a packed lunch will be provided.  If not please send your child with 

a packed lunch.  Please also send your child with a drink but nothing fizzy! 

 

Children may bring a maximum of £2 spending money.  This should be sent in to school in a named, 

sealed envelope and handed to the class teacher. 

 

There is no charge for entrance to the museum but we are requesting a small voluntary contribution 

from parents of £1.50 to cover the cost of the coach.  The school is subsidising the remainder of the 

cost.  Please note this is a voluntary contribution, however if not enough parents contribute the trip 

may not be able to go ahead. 

 

Please return the permission slip to school by Wednesday 20th January. 

 

Yours sincerely 

 

 

 

 

 

Anna Roxburgh 

Headteacher 



 

 

Trip to Bristol Museum – Tuesday 26th January 2010 
 

 

As parent/guardian of ………………………………………..……………………. class ……………………………………… 

I have read, fully understood and am satisfied with the details supplied about the 

above mentioned activity and agree to my son/daughter taking part. 

 

I know of no medical reason why he/she should not participate. 

 

I am enclosing £1.50 contribution    YES/NO 

I am enclosing £……………….. as a contribution YES/NO 

I an unable to make a contribution   YES/NO 

 

(please delete as appropriate) 
 

Signed ……………………………………………………….…………….. Date …………………………….…………… 

 

Contact number ……………………………………………………………………………………………………....……. 

 

 

 


