Friday 14th September 2018
Dear Parents/Carers, 
This term Year 4 are learning all about the Romans in our History lessons. With this in mind, we thought it would be a great idea to visit Fishbourne Roman Palace in order to make our learning come to life. Our trip will be taking place on Tuesday 25th September during normal school hours.
The purpose of this exciting trip is to give the children the opportunity to experience what life would have been like for a Roman soldier. As part of their Military Experience Day, the children will take part in Drill Practice, Food Tasting (please indicate on the reply slip if your child has any allergies), Military Activities as well as handling Replica Roman Armour. 
We will be travelling to and from Fishbourne Roman Palace by coach.  We will be leaving at 9.15 am and will return before the end of the school day so that children can be collected at the normal time.  We would like children to wear normal school uniform for this trip with their sensible, flat school shoes.  Children will need to bring a packed lunch however if your child is entitled to free school meals and you would like a lunch provided by school for this day please complete the slip below.
Although the initial events letter for the year requested an estimated contribution of £15, we are delighted to inform you that the governors have approved a subsidy for the visit and therefore we are only requesting £10 for this fantastic day out. We do hope you will be able to support your child to take part.
Miss. Z. Bradley and Miss. H. Riley
Year 4 Class Teachers
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I give permission for ___________________________________ to visit Fishbourne Roman Palace on 
Tuesday 25th September
I enclose the voluntary contribution of £10 cash/cheque to cover the cost of the visit.

I have paid £10 online to cover the cost of this visit.

My child is entitled to a free school meal and I would like a lunch provided for the visit.

My child has the following food allergies ___________________________

My emergency contact number for this day will be ________________________

Signed _____________________________(Parent/Carer)    
Date____________
