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Dear Year 5 Parents/Carers, 
 
 In RE this term, the children are learning about the religion of Islam. On Tuesday 26

th
 February, we have planned an exciting 

trip to Chesham mosque where the children will learn about religious traditions and the role of the mosque in the 
community. 
The trip will be in the morning and will be within the school day, so the children will be back in time for lunch and will only 
need to take their normal school coat with them. As it is a religious building and the children will be sitting on the floor, we 
would ask that the children wear either trousers or a skirt with tights. 
The morning will involve a tour of the impressive building along with a talk and question/answer session with a member of 
the team at the mosque. 
The mosque does not charge for school visits but we ask for a voluntary contribution of £5.50 to cover the cost of the coach, 
payable by e-schools accessible through the Carrington Junior School website by Friday 8th February.   Please note that if 
there are insufficient contributions the visit may have to be cancelled.  
 
We would also really encourage you to join us for the morning, so please tick the box if you are able to help. 
 

Mrs Randall, Mrs Shiraz and Mrs Kirk 

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

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 have paid by e-pay 
 

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

 

 Money for the trip and completed permission trip slip should be sent into school by Friday, 8
th

 February 2019 

 
 

Signed: __________________________________________ Date: ___________________ 

 
 

 
 
 
 

 

mailto:office@carringtonjs.co.uk

