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Monday 20" April 2015
Dear Parents/Carers

On Tuesday 19" May 2015, we are hoping to take Year 6 to the Leicester Space Centre. This trip will enhance our learning
about space, astronauts and the space programmes around the world and also support our topic theme this term “Out of
this World". This promises to be a fun and exciting trip and I thoroughly believe it will enrich the children’s experiences of
space.

We will be departing school at 9.15am and ask that children are at school by 8.45am, to allow us to make sure that all
children are present and organise them into their appropriate groups. We will return back to school for approximately
5.00pm traffic depending. Please ensure that you make arrangements to pick up your child at this time.

Since it is an all day trip, children will need to bring a packed lunch. If your child is in receipt of Free School Meals, the
school kitchen will prepare a packed lunch for him/her. We would like the children to wear their school uniforms to ensure

easy identification while we are there.

This educational visit has been heavily subsidised by Norwood School Association (NSA) and I am pleased to inform you
there will be no cost to this visit.

If you would like your child to take part in this trip, please return the permission slip by email by Tuesday 12" May 2015.

Yours sincerely

Mr Robertson Mrs Frost Mrs Locke Mrs Sprouse Mrs Reynolds
Class Teacher Teaching Assistant HLTA Teaching Assistant Head Teacher

Leicester Space Centre — Tuesday 19" May 2015

I give permission for my child to take part on the visit to Leicester Space
Centre on Tuesday 19" May 2015. I will arrange for my child to be collected at 5.00pm.

My child will be collected by or collected by Funbase. (Please circle)

Signed: (Parent/Carer) Date:
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