13th January 2017

To:

Parents of Pupils in Year 9 & 10 GCSE Group

Dear Parents,

National Space Centre, Leicester
Tuesday 21st March 2017

As part of your child’s Science learning a visit has been planned to the National Space Centre in Leicester on
Tuesday 21st March 2017.
There will be a lot in this visit to interest everybody. There is a range of interactive displays illustrating topics in
the science specification and the visit includes a session in the Space Theatre where we intend viewing the
interesting film called ‘The Life of Stars’ which makes an important contribution to the GCSE Physics course.
The coach will leave school after normal registration at 8.50am and return for the end of the school day. The cost
for this trip is £17.50 and this will be added to your next termly fees invoice.
School uniform must be worn and your child will need a packed lunch, a clipboard and a few pens or pencils. The
optional space ship simulator ride is to be recommended and requires an additional cash sum on the day of £1.00
per ride. There is also a shop and an area selling drinks.
Please return the permission slip below to Dr McKitterick by Monday 30th March 2017. Please do not hesitate to
get in touch with me at school if you have any queries.
Yours sincerely

Dr D McKitterick
Physics Teacher
---------------------------------------------------------------------------------------------------------------------------------------------------

Child’s Name: _______________________________________
Form: _______________
I give consent for my child to partake in the visit to the National Space Centre on Tuesday 21st March 2017. I
acknowledge the need for obedience and responsible behaviour on their part. I understand that there is some level of
risk in every activity but that this visit will be managed to minimise the risks involved.
I believe my child is medically fit to undertake this visit.
I agree to the cost of £17.50 being added to my next termly fees invoice.
Please note that this trip is not refundable and by signing the consent form you are agreeing to the cost
even if your child does not take part in the visit.
Signed: _________________________________________

Date: _______________

Please return to Dr McKitterick by Monday 30th January 2017

