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MK/BH
December 19th 2018
Dear Parents

Reception visit to Preston Park Museum – Wednesday January 24th 2018
On Wednesday January 24th 2018 the Reception children will be going on an exciting school trip by coach and boat to Preston Park Museum.  The coach will leave school at 9am and take us to Castlegate Quay in Stockton where we will board the Teesside Princess boat which will take us down the river Tees to Preston Park.
The children will take part in a workshop about Victorian Toys at Preston Park Museum.  Following this we will have a packed lunch in the museum’s lunch room before going on a short walk around the grounds and coming back to school 
by 2pm.

Children will need to bring a packed lunch, preferably in a disposable named bag, including a drink (no sweets or fizzy drinks please), and be dressed in school uniform.  Please give your child a named warm and waterproof coat to wear and sensible walking shoes or boots.
We would like three parent helpers to join us on this visit.  If you are able to come, please indicate on the permission slip.  If we have more than three offers of help we will draw names from a “hat”.
A contribution of £12.60 per child is asked for to cover the cost of admission and transport.

Please complete the one day consent form attached and return to school with your remittance (cheques made payable to Hutton Rudby Primary School please) by Friday January 19th.   Thank you.

Yours sincerely

Mr M Kelly
Head Teacher


Reception visit to Preston Park Museum – Wednesday January 24th 2018

*I give/ do not give permission for my child……………………………………………………….  Reception

to take part in the visit to Preston Park Museum on Weds 24th January.

*I am available/ unavailable to accompany the group on the day.

Signed……………………………………………………………………………….  Date…………………….
(please print name)……………………………………………………………………………………………….

Contact numbers on the day………………………………………………………………………………………


*please delete as applicable

My child’s medical details remain the same as the information already held by school   YES/ NO**
** If NO please state details

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………..
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