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20th February 2017
Dear Parents
Trip to Kent Life – Egyptian Day
We have organised an educational visit to Kent Life on Tuesday 14th March 2017.
We will be stepping back into Ancient Egypt and discovering what life was like! The children will enjoy a day full of
interactive workshops and demonstrations. They will discover what happens when you die or when you fall ill.
Children will put on an entertainment for the Pharao, find out about the importance of rope and learn a magic knot,
and explore life in the city. Egyptian dress and jewellery will also be discussed.
We are asking for a voluntary contribution of £9.00 per child, this can be made on line via schoolcomms (our
preferred method of payment) cash or cheque (payable to Leybourne School). The PTFA have kindly donated the
cost of the coach and this has helped us to greatly reduce the cost of this trip. If we do not have sufficient funds
from parents, it will not be feasible to run the trip. If you have any difficulities regarding the funding of this trip,
please contact Mrs Jaggard or your child’s teacher in confidence. Please return the permission slip and payment to
the school by Friday 3rd March 2017.
The children and adult helpers are encouraged to dress in Egyptian costume to enter into the spirit of the day, but
please remember that warm clothes, a waterproof jacket and suitable footwear will be needed. Wellington boots
may be needed if the weather has been persistently wet.
If you are available to help on this trip, please can you indicate on the reply slip. Preference will be given to parents
who already have a DBS check through the school, as we only have a limited number of spaces. Thank you in
advance for your support.
They will also need a packed lunch in a plastic bag – no boxes please, and a bottle of water, all in a lightweight
backpack if possible.
The coach journey is very short but please let us know if we have any children who do not travel well. Any extra
sickness tablets etc for the return journey should be in a named envelope and given to a member of staff. We will
return to school before the end of the school day.
We look forward to a lovely day.
Yours sincerely
Miss Harrison

We promote the learning and development of all children to achieve their full potential in a caring, happy,
Christian environment.

Trip to Kent Life – Egyptian Day Tuesday 14th March 2017
I wish my son/daughter ____________________________ (name of child) Class __________
to take part in the above-mentioned school trip and, having read the information sheet, agree to his/her taking part
in any or all of the activities described. I have ensured that my child understands that it is important for his/her
safety and for the safety of the group that any rules and any instructions given by the staff in charge are obeyed.
I understand that, while the school staff and helpers in charge of the party will take all reasonable care of the young
people, unless they are negligent they cannot be held responsible for any loss, damage or injury suffered by my
son/daughter arising during or out of the journey.
The payment of £9.00 has been made by Schoolcomms / Cash / Cheque (payable to Leybourne School) please delete
as appropriate.
Please complete the following as is appropriate
and cross out the statement which does not apply.
My child has no illness, allergy or physical disability
My child has the following illness, allergy or
physical disability

Date of Birth:
/
Name of own Doctor:
Doctor’s Address:

/

which necessitates the following medical treatment:
____________________________________________________________________________________
I consent to any emergency medical treatment necessary during the course of the visit.

Signed

_______________________________ Date ______________________________________

Address ________________________________________________________________________________________
_______________________________________________________________________________________________
Telephone contact numbers for the duration of the trip

Home: ___________________ Work: ___________________ Mobile: _________________________
If not available at the above, please state an alternative contact person and number.

Name: ________________________________________________________Telephone No: __________________
If you are available to help out on this trip please tick this box
Name: ___________________________________________

We promote the learning and development of all children to achieve their full potential in a caring, happy,
Christian environment.

