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15th May 2017 
 
 
Dear Parent/Carer, 
 
We have organised an art and design trip to the British Museum in London on Friday 9

th
 June 2017, as part 

of the GCSE exam syllabus to explore the main collections and to view the ‘POP TO THE PRESENT’ art 
exhibition. It is hoped that all students who are studying art and design will attend to support the contextual 
element of their coursework assignments. The itinerary will be:- 
 
7.00 am                  Leave Farlingaye High School by coach (from the front of school) 
11.00 am                Arrive- The British Museum, London. Open tour of collections. 
12:00-1.30pm         split entry to the POP TO THE PRESENT exhibition in designated groups 
12.30- 3.30pm        continued exploration- main galleries and exhibits for drawing and   
                               photography. 
6.30 pm                  estimated arrival back at Farlingaye High School 
 

It will be necessary to ask for a contribution of £16.00 for this visit. If parents face any financial difficulties 
they should contact Mrs T Hetherington confidentially to discuss what support the school could offer. 
 
 *Students will be required to wear school uniform on this trip and to bring a packed lunch and snacks for 
later on the journey home. 
 
 *Drawing materials and mini sketchbooks (made in class) will be needed; digital/phone cameras are 
advised for those students who have them.  
 
Parents should be aware that it is school policy that participation in a trip will be dependent on staff feeling 
confident that your son/daughter will behave appropriately. In particular, poor behaviour between now and 
the date of the trip is likely to result in your child being withdrawn from the visit. 
The decision of the Head teacher on this matter is final. 
 
As parents you need to be aware that, as with all school trips, there is an element of risk. On this particular 
trip we will be travelling by coach.  
 
Please complete the permission slip attached and return it, with your remittance by May 26th (Friday).

 
  

Cheques should be made payable to ‘Farlingaye High School’ and given in at the Sports Centre Office which 
is open between 8:55 – 9:25 and 11.05 – 11.25 each morning. Cheques should be made payable to 
‘Farlingaye High School’. Please remember that you can also pay using the parent pay system 
(www.parentpay.com). 
 
Please note that to secure a place on the visit students should return their completed and signed 
consent forms. Students will not be able to attend without this documentation.   
 
 
Yours sincerely 
 
 
Mrs V Freeland 
Creative Arts Faculty 
 
 



Year 10 GCSE trip to The British Museum, London – Friday 9
th

 June 2017   (return by 26
th

 May at 
latest) 
Student Name…………………………………………………..Tutor Group…………………… 
 
I consent to my child taking part in this activity. I acknowledge that the staff will be liable in the event of an accident 
only if they have failed to take reasonable care of my child during the visit. 
 
I consent to my child receiving medical treatment which, in the opinion of a qualified medical practitioner may be 
necessary. 
 
I enclose payment of £16:00 (cheques should be made payable to “Farlingaye High School”)                 
 
I have paid by parentpay           
 
Signed …………………………………………………………….(Parent/Carer) 
 
Date…………………………………………… 

 
EDUCATIONAL VISITS        PARENTAL CONSENT FORM  
 
FULL NAME OF CHILD:                                                                    DATE OF BIRTH:                    

 
SCHOOL:  Farlingaye High School 
 
VISIT(S) TO:  British Museum, London                                                                   DATE(S) OF VISIT(S): 9

th
 June 2017 

 
I have received and read details of the above visit(s). 
 
I consent to my child taking part in the visit(s) and the activities indicated.  I acknowledge that the staff will be liable 
in  the event of any accident only if they have failed to take reasonable care of my child during the visit. 

I have read any information provided with regard to the standard of behaviour and/or code of conduct expected                          
during the visit and I undertake to reinforce this information with my child. 

I consent to my child receiving medical treatment that, in the opinion of a qualified medical practitioner, may be 
necessary. 

My child's doctor’s name and address is:                                        
 
                              
 
I undertake to pay the required sums by whatever date(s) are specified to me and accept that, in respect of any                                
withdrawal from the visit for whatever reasons, there will be no refund of the whole or part of the payment(s) made 
unless                          the circumstances are covered by travel insurance or otherwise at the discretion of the school 
governors. 
 
Signed:              (Parent/Carer) 
  
PLEASE COMPLETE THE SECTIONS BELOW FOR EMERGENCY CONTACT DURING THE TRIP 
  
1. Please give your home address and contact phone numbers. If you will be away from home during the visit                                

please give an alternative address where you, or a relative or friend acting for you, can be contacted. 
Home Address      Alternative Contact if required 
 
Name:        Name:       
 
Address:       Address:      
 
             
 
Post Code:      Post Code:     
 
Tel:        Tel:       
 
Tel:       Tel:      

 
2. In your child's interest, it is important that the organising staff should know whether he or she suffers from any 

illness or medical condition.  Please use this space to state, in confidence, any health or other matter 
concerning your child  of which accompanying staff should be aware.  Please indicate here also if your child is 
receiving medication, with details and dosage, and/or has any specific dietary requirements. 
             



 


