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Friday, 15" September 2016

YEAR 3 VISIT TO CHILTERN OPEN AIR MUSEUM

Dear Parents/Carers,

Our first history topic this year is the Stone Age, Iron Age and Bronze Age. In order to enhance the children’s learning, we
have arranged an interactive workshop at the Chiltern Open Air Museum, where the children will develop their historical
knowledge and inquiry skills.

The visit will take pIace on two dates: Class 3R will be visiting on Thursday 13" October, and classes 3TM and 3JM wiill
be visiting on Friday 14" October. We are requesting a contribution of £15.00 per child towards the cost of coach travel,
entrance fee and a workshop. If the school does not receive sufficient contributions it may be necessary to cancel the trip.

The children will leave school at 9.15 a.m. and return by 3.10 p.m. We would like the children to come to school at the
normal time and in clothes they can get dirty, with boots. They will require a packed lunch in a named carrier bag that
will be disposed of after lunch (no cans, or glass bottles please).

Please complete the permission slip below and return it with your contribution in a named, sealed envelope to the school
office by Monday, 26thSeptember 2016.

We would be grateful for some parent helpers. Please indicate on the reply slip if you are available to help. If we have too
many volunteers, we will make a draw.

Yours sincerely,

Year 3 Teachers
Miss McCurdy, Miss McGuinness and Miss Rackham.

YEAR 3 VISIT TO CHILTERN OPEN AIR MUSEUM MUSEUM

I give permission for my child to travel to Chiltern Open Air Museum by coach on Thursday 13" October for 3R/Friday 14"

October for 3TM and 3JM.

| enclose my contribution of £15.00 for the trip (cheques are preferable, made payable to Cannon Lane Primary School —
please write your child’s name and class on the reverse of the cheque, or send the correct cash as we are unable to give
change).
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| am able to help on Thursday 13" Friday 14™
(please tick box)
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PLEASE RETURN SIGNED SLIP WITH YOUR PAYMENT IN A NAMED, SEALED ENVELOPE TO THE SCHOOL
OFFICE NO LATER THAN MONDAY, 26" SEPTEMBER 2016
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