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17 July 2018 
 
Dear Parents, 
 
Imperial War Museum Trips - Year 4 on 30th October  
       Year 5 & Year 6 on 7th November  
 
This year marks the 100th anniversary of the end of WW1 and to commemorate this 
occasion, the school will be taking part in a whole school history project, finding out what life 
was like in the trenches and how this event still impacts on life today. 
 

To enhance this exploration year 4, year 5 and year 6 have been able to secure two dates to 
visit the Imperial War Museum and visit their WW1 galleries. They will also have the 
opportunity to visit the reconstructed trench, to gain an idea of what life was like in the 
trenches. 
 

Year 4 will be visiting the museum on the 30th October 2018 and Year 5 and 6 will be visiting 
on the 7th November 2018. We will be travelling to the museum by coach, so please could 
the pupils arrive into school at 8.15am to board the coach at 8.30am and they will be 
returning at 4.30pm. The children will need to bring a packed lunch, in a recyclable plastic 
bag, with a recyclable plastic water bottle, no glass bottles please. They also need to wear 
their school uniform but can wear comfortable shoes for this day. 
 

To enable this trip to go ahead we are asking for a contribution of £11.00 from each child 
towards the cost of the trip. Please complete the consent form overleaf to enable your child 
to take part and return along with the slip below and your contribution.  
 

We are also looking for adults to come along and help us on this trip, so if you are available 
please let us know. 
 

Thank you for your continued support. 
 

Yours sincerely, 

 
Laura Sandon-Webb 
Deputy Headteacher 

Please return to the school office  
 

Imperial War Museum Trips  
 

Child’s Name _______________________________  

 Year 4 - 30th October    

 Year 5 - 7th November   

 Year 6 - 7th November  

I enclose £11.00 contribution 

I am able help on this trip (parent’s name) ___________________________ 

 

Signed __________________________________ Date ________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

mailto:office@petworth.w-sussex.sch.uk
http://www.petworth.w-sussex.sch.uk/


 

PETWORTH CofE PRIMARY SCHOOL 

CONSENT FORM 

Imperial War Museum Trip 
Year 4 on 30th October OR Year 5 & Year 6 on 7th November 

 

 

I wish my son/daughter________________________________________________(name) 

to be allowed to take part in the above mentioned school visit and having read the information letter, 

agree to him/her taking part in any or all of the activities mentioned.  

 

I have ensured that my child understands that it is important for his/her safety and for the safety of the 

group that any rules and any instructions given by the staff in charge are obeyed. 

 

I understand that, while the school staff and helpers in charge of the party will take all reasonable care 

of the children, unless they are negligent they cannot be held responsible for any loss, damage or 

injury suffered by my son/daughter arising during or out of the journey. 

 

(Note: A School Journey Insurance Policy of Chartis Insurance UK Ltd is available through West 

Sussex County Council) 

 

Please delete and complete the following as is appropriate. 

 

My child has: no illness, allergy or physical disability  * 

  the following illness or physical disability * 

 Cross out which does not apply 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

which necessitates the following medical treatment:_________________________________ 

 

___________________________________________________________________________ 

 

I consent to any emergency medical treatment necessary during the course of the event. 

 

Signed_____________________________________________________Parent/Guardian 

 

 

Address HOME     WORK     

  

____________________________________________________________________ 

 

 ____________________________________________________________________ 

 

 ____________________________________________________________________ 

Tel. No. HOME     WORK 

 ____________________________________________________________________ 

 

If not available at the above, please state an alternative contact: 

 

Name____________________________________________Tel. No.____________________ 

 

 

 


