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6 September 2017
Dear Parents

Re:  Visit to East Lancs Railway – Wednesday 13th September 2017
It has been arranged for Class 6 to visit East Lancashire Railway on Wednesday 13th September 2017.  We will be leaving school at 9.30am and will arrive back by 3.30 pm.

The children will be participating in an ‘Evacuation Experience’ which will include a steam train ride and a visit to Bury Museum.  Your child will need a packed lunch on the day with a drink in a plastic bag marked with their name.  No glass bottles please.  We enclose a copy of the Costume Advice for the trip which we have been forwarded by the East Lancs Railway for your attention.  The children will be making other items to take with them in school.

In order to cover the cost of admission and transport, we would appreciate a donation of £16.00 per child.  Please complete the attached Medical Declaration & Consent Form and return it to school by Monday 11th September at the latest. Please make payment via ParentPay online. 
Yours sincerely

Mrs M Backhouse

HEADTEACHER
………………………………………………………………………………………………………………………………………………………………………………………………

.
Off-Site Education at Whittaker Moss Primary School
Medical Declaration & Consent

An Off-Site visit/activity has been arranged to East Lancs Railway on Wednesday 13th September 2017.  

I wish my child………………………………………………to take part and having read the information sheet, agree to him/her participating in any or all activities. To the best of my knowledge, my child is in good health and will not be travelling or participating contrary to medical advice.  In the event of my child requiring urgent medical or surgical treatment during the visit, I agree and accept that the party leader or supervising member of staff may act on my behalf and take such action as may be appropriate to safeguard the health of my child.  I give details below of any medical condition or allergy which may need to be taken into account.
Signed…………………………………………………..(Parent/Guardian) Dated………………………
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