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Tuesday 15th October 2024

Dear Parents and Carers

Science Amusement Lab trip for Juniors
Friday 8th November 2024

A trip has been organised for Lower and Upper Juniors to visit Science amusement lab to experience “hands on” 
lessons in a laboratory among other curiosities https://explorings.co.uk/

The visit will be on Friday 8th November 2024. We will be leaving school at 9.00 and travelling by school 
transport. Students will travel to swimming lessons from the amusement lab and return to school in plenty of 
time before the taxis leave at 3.15pm.

Important information for the session

School uniform and suitable walking shoes must be worn.  The trip will go ahead regardless of the weather, so 
please ensure your young person brings a coat. They will need to bring a packed lunch and a water bottle (No 
energy drinks please) ideally in a rucksack. They also need their swimming kits. 

In line with the school policy, mobile phones and other electronic devices are not permitted on trips. 

Please complete the attached consent form and return it to the school office by 23rd October 2024.

Kind regards,

Ms Czubaj
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Science Amusement Lab trip for Juniors
Friday 8th November 2024

I *consent / do not consent to my *son / daughter to go on the Science Amusement Lab trip on Friday 8th

November 2024.

Student Name ___________________________________________

I authorise the teacher in charge to act on my behalf in an emergency if they know it would not be advisable to 
wait for my agreement.

Parent / Carer Name ____________________________________________

Parent / Carer Signature ____________________________________________

Emergency Contact number ____________________________________________

Does your child have any medical needs we need to know about for this trip?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

*All reply slips will be shredded when students return to school. 


