Dear Parents/Carers,
Next term, we will be going to Sandwich Discovery Park to take part in their Science Jamboree. We will be travelling by coach and will be leaving school at 8:45am and returning to school at approximately 12:30pm.
The children should arrive to school at 8:30am and go straight into their classrooms. They should come to school in uniform (not PE kit) with suitable shoes for walking.
The children will be eating lunch at school once we have returned from the trip. We encourage children to bring a packed lunch on this day in case the timing of the trip overruns, however hot school dinners can be ordered if needed and kept warm until the children return.
If there are any medical requirements, please speak to your child’s teacher as soon as possible. Please be aware that if any medication is required on the day (including travel sickness tablets) then you will need to fill in a form at the school office prior to the day of the trip, and that any medication must be given to the school in its original packaging.
We are asking for a contribution of £8.95 per child. The contribution is voluntary, however if we do not receive enough contributions we will have to cancel the trip due to the cost of coach hire.  Please speak in confidence to Mrs Vinson, our Bursar, if you are having any financial difficulties. 
Please could the attached consent forms (both the school consent form and the photo consent form) be returned to school no later than Monday 8th June.
Yours sincerely,
The Year 5 Team


Year 5 Science Jamboree Trip – Thursday 11th June 2026
Name of child_________________________________________Class____________________
Please sign all relevant parts.
I give my permission for my child to attend Sandwich Discovery Park on 11th June 2026	

Signature of parent/carer: ______________________________


I have paid £8.95 towards the cost of the trip on Parent Pay. 

Signature of parent/carer: ______________________________


I give permission for the teacher in charge to administer or give consent on my behalf for my child to receive medical treatment should the necessity arise. 

	Signature of parent/carer: ______________________________


I will inform the school of any medication that my child will require by filling in a medication form at the school office.

	Signature of parent/carer: ______________________________

