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10th February 2025 
 
Dear Parents/Carers, 
 
Following positive responses from many of our parents, we have decided to offer our year 5 children the 
opportunity to experience an overnight visit to the Science Museum London on Friday 20th June 2025.   
Previous visits have been incredibly successful and children have returned the following morning full of 
exciting stories about Science and a newfound confidence.   
 
The cost of the trip will be approximately £120.00 which can be paid in instalments over the coming 
months. You may choose to pay the full amount into your School Money account, or pay in instalments of 
your choice and the balance should be paid by the end of May 2025.   Please note that this trip does not 
form part of the normal curriculum and the school is not able to subsidise it.  Once we have booked your 
child’s place with the Museum, it not possible to cancel or change their booking, which means you will still 
be responsible for the full amount whether your child attends or not. 
 
We will travel to London by coach leaving approximately 4.30pm and will return to school about 11:45am 
the next morning.  Children will be expected to take a sleeping bag, toothbrush, a packed lunch for their 
evening tea/snack and a water bottle.  You will receive a camper’s guide with full information nearer the 
time.    
      
We hope you will agree that this is a fantastic opportunity for the children.  Please note that the trip will 
only go ahead if enough pupils are able to attend, to make it financially viable.   
 
If your child is interested to take part in this amazing experience, please complete and return the attached 
slip by Monday 28th February.  A deposit of £20 is required, which you must pay into School Money once 
we have received your permission slip. Once your deposit has been paid your child’s place at the museum 
will be booked and as such you will be liable for the whole cost.  
 
Should you have any further questions, please do not hesitate to contact me via the school office. 
 
Yours sincerely, 
 
Miss Arnott 

Deputy Headteacher 

mailto:admin@shawprimary.thurrock.sch.uk
http://www.shawprimaryacademy.co.uk/


To Miss Arnott - please return by Friday 28th February to book your place. 

 

I give permission for my child ……………………………………………………………………(name) ……………………. (class)  
to attend  “Astronights” at the Science Museum in London on 20th June 2025. 
 

Please tick statements below if you are in agreement; 

I understand that the trip will only go ahead if enough pupils take up the offer  

I agree to pay the deposit of £20 immediately and the remaining balance by the end of May 2025  

I agree to authorise a member of staff, during the course of the visit, to approve such medical treatment 
for my child as is necessary in an emergency or on the advice of a medical practitioner.  I have written 
below my child’s medical conditions together with details of treatment required. 

 

Please complete the information below stating any medical conditions or medication that will need to 
been administered during the visit to the Science Museum;  

Medical Conditions  

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

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

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

 

Treatment (name and dosage)  

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

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

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

 

Signed ………………………………………………….Parent/Guardian 

 

Print name ……………………………………………………………………… 

 

Emergency Contact Numbers  
 
1st Contact ………………………………………………(name) …………………………………………………………(telephone number) 
 
2nd Contact………………………………………………(name) ………………………………………………………..(telephone number) 
 
 
 


