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St Ignatius Catholic Primary School
 Date Friday 11th March 2022
Year 1H Trip to Bruce Castle Museum 
Dear Parent/ Carer
Year 1H will be visiting Bruce Castle Museum on Thursday 17th March as part of their curriculum studies. 
To help cover the cost of the scheduled workshop we are asking for a £1 donation which is payable online using Parent Pay as 1H Trip Bruce Castle Museum. All payments should be made by 16th March 2022.
We will be travelling by public bus to the museum. Your child will require a packed lunch on the day but no glass bottles please. If your child is in receipt of free school meals a packed lunch can be ordered from the kitchen but please fill out that part of the slip below. 

Please note any food allergies on the slip if ordering a school packed lunch. As this is a special occasion however, you might like to consider giving your child a packed lunch from home instead for that day.
We will leave at 09:30am on the day and the group aim to arrive back at school by approximately 1:00pm.
Your child should be dressed in their school uniform as normal.
Please fill out the slip below and return it to your child’s teacher by Tuesday 15th March 2022.
It is important that you remember to sign the slip.
Yours sincerely

Ms Burdon
…………………………………………………………………………………………………………………………………………………………………..
I give permission for    ………………………………………………………….…                Class 1H 
to go on the trip to Bruce Castle Museum.

 (please tick the box where applicable)                                                                                                

I will give my child a packed lunch on the day of the trip (
I would like to order a packed lunch for my child from the school kitchen ( (Free School Meals only)      
Any food allergies       Yes (        No (                                                                                                                      
If the answer is yes please explain …………………………………………………….…………………………………………………………………………………………..

Any other medical conditions? …………………………………………………………..……………………………………………………………………………………………

Signed   ______________________________________                          Date  ________________________  
