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All Saints Primary School  
School Trip Information 

 

Friday 5th January 2018 

Visit to Haynes Motor Museum 

 

 

Dear Parents and Carers, 

We are so lucky to have such a fantastic museum in our local community and what better way for the children to 

learn about Transport than to experience if for themselves at the Haynes Motor Museum.  

During our time at the museum, children will fully investigate the history of transport by being taken on a journey 

into our motoring past. They will be given the opportunity to dress up in period costume and role-play as well 

as being able to sit in the Museum cars.   

The date of our trip is Monday 22nd January. 

What your child will need: 

 Light weight coat 

 Comfortable footwear (trainers) 

 School uniform – please ensure your child is wearing their school uniform  

 Packed lunch  

 Water bottle  

 

Fortunately we will be travelling by coach within school times so normal drop off/pick up applies.  A contribution of 

£5 towards this trip is requested – please hand to Mrs Parsons or Miss Withers in a named envelope alongside the 

reply slip. 

Thank you for your continued support 

Rio Parsons and Jenny Withers 
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Diamond and Topaz Haynes Motor Museum Trip 

Monday 22nd January 2018 

 

 I give permission for my child ………………………………………………………to take part in this trip 
 

 I confirm there are no changes to the medical information held by my school. If travel sickness medication is 
required for the return journey, please ensure that an ‘Administration of Medication’ consent form is 
completed prior to the day. If not, the school is unable to administer.  

 

 I agree to my child receiving medical treatment in the event of an accident occurring: I understand that a 
member of staff will do their best to contact me prior to such treatment.  

 

 I accept that the County Council, the school or their representatives, cannot be held liable for loss of 
personal effects or money.  
 

 Payment of £5 will be made:  In cash       By Cheque   On-Line   Pupil Premium  
(Please circle chosen method)  
 

My emergency telephone number is:..................................................  
 
Print Name:……………………………………………… 
 
Signed............................................................ 

 

 


