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Dear Parent/Carer 
 
As part of our STEM enrichment programme, we would like to give your son/daughter the 
opportunity to attend The Science Museum in London on Tuesday 8th October 2019.  
 
During the day, students will have the opportunity to tour the museum where they will be 
fully immersed in the fascinating world of science. The students will also attend a workshop 
entitled ‘top secret: from ciphers to cyber security’.  

 
The trip departs by coach on Tuesday 8th October at 9am and returns at approximately 5pm. 
Full school uniform is expected to be worn. Students will need to bring a packed lunch and 
drinks for the day; if your child receives free school meals, the School will provide a packed 
lunch. Please indicate if you would like the school to provide this.  
 
The total cost of this trip is £14, which includes transport and entrance to the Science 
Museum. Students will be supervised by Lealands’ staff throughout the day.  
 
If you have any questions please do not hesitate to contact me. 

Yours sincerely 
 

 
 
Miss Cole  
STEM coordinator  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



     

LEALANDS HIGH SCHOOL 

Science museum – Tuesday 8th October 2019 

 

I give permission for my son/daughter to attend the above trip. 
 
Student  name:………………...………………………………………….……………………………...  Tutor group: …………………. 

*My child will be making their own way home/ *My child will be collected from school 

*Please delete as appropriate 
 
Emergency Name & Contact Number: ………………………………………………………………………………………………….. 
 
Medical Details: ……………………………………………………………………………………………………………………………………. 
 
Amount paid:  £……………………………………………………………….    Date: ……………………………………………………….. 
 
Method of Payment:    Cash  /  Cheque  /  Online* - Order No: …………………………………………………………… 
 
My child receives free school meals and I would like a packed lunch provided for them from school  
 
 
Signature of Parent/Carer: ………………………………………………………………………....… Date: ………………………….. 

Please return to: Finance office by Friday 4th October  
 

 


