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EDUCATIONAL VISIT 

         

Name of Child:  __________________________________________  Class:  _________ 

Dear Parents 

An Educational Visit has been arranged as follows: 

VISIT TO: The Chesham Mosque OBJECTIVE: to learn about the Islamic faith 

 

DATE OF VISIT: Tuesday 27
th

 February TIME LEAVING SCHOOL: 9.30 am RETURN TIME TO SCHOOL: 12.30 pm 

 
METHOD OF TRANSPORT: coach 

 
CHILDREN SHOULD WEAR: School uniform.  We will be sitting on the carpet so recommend girls wear trousers or tights.  We 
will be taking off our shoes on entering the Mosque. 

 
CHILDREN WILL NEED TO TAKE: lightweight waterproof coat 

 
Under the terms of the Education Reform Act, parents are invited to make a voluntary contribution to 
cover the cost of the visit. Please note that if there are insufficient contributions the visit may have to be 
cancelled. In cases of financial hardship, parents are invited to contact the Headteacher in confidence. 

COST: 
£5.50 

 
I trust that an enjoyable and worthwhile time will be had by all. 

Yours sincerely 

 

Class Teacher 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 

Educational Visit to _____________________________________  Name of Child __________________________________ 

 I agree to my child taking part in the visit outlined above. 

 I support the need for obedience and responsible behaviour on his/her part. 

 To the best of my knowledge my child is not suffering from any medical condition which would prevent him/her from 
participating in the visit.  I agree to my son/daughter receiving medical treatment, including anaesthetic, as considered 
necessary by the medical authorities. 

 Please detail any conditions requiring medical treatment overleaf, together with medication required. 

 The name, address and telephone number of the Family Doctor is: 
 

 I may be contacted by telephoning the following numbers:    Home: __________________________  

Mobile: __________________________  Work: _______________________________ 

 Further contact numbers may be listed overleaf. 
 

 I AM ABLE TO HELP ON THE TRIP (please tick one box)   YES    NO 

 

 Please tick one box:    I enclose a cheque for £5.50 made payable to ‘Carrington Junior School’. 

       I enclose £5.50 cash. 

Money for the trip and completed permission trip slip should be sent into school by Friday, 9
th

 February 2018 

 
 

Signed: __________________________________________ Date: ___________________ 


