Dog Kennel Hill Primary School
East Dulwich
London
SE22 8AB
Telephone: 020 7274 1829
Fax: 020 7924 0735
Email: school@dkh.southwark.sch.uk
website: www.dkh.org.uk
Wednesday 23 January 2019
Dear Year 5 Parents and Carers,
On Monday 11th February 2019, Year 5 have the opportunity to attend exciting workshop experiences at the
Science Museum. The children will explore the ‘Wonderlab’ experience, a hands-on, practical science exhibit and
enjoy an IMAX showing of ‘A Beautiful World’. This trip will serve as an introduction to next term’s topic on ‘Space’.
We will leave school at approximately 9:10am and we will return to school before 3:15pm.
As there will be a short walk to the venue on the day, we ask that children wear comfortable walking shoes and a
jacket that is suitable for the weather. A free packed lunch is provided by the school for the children, however, you
may provide your child with a home packed lunch if you wish. Please ensure it does not include any fizzy drinks,
sweets or products containing nuts.
We are requesting a contribution of £5 per child towards the cost of the tickets for this exciting experience so that all
pupils can attend.
If any parents would like to volunteer to accompany us on the trip, we would be extremely grateful. Please tick the
box on the reply slip if you are able to help. We will let you know closer to the time whether or not we require your
support.
Thank you again for your support,
Mr Holloway, Miss Genower, Mrs Thomas
Year 5 Teachers
------------------------------------------------------ --------------------------I give permission for my child _________________________________ in _________ Class to visit the Science
Museum on Monday February 11th.
I have enclosed a contribution of £___to cover the cost of the trip (please tick)

I would like the school to provide my child with a free packed lunch
I am able to accompany the children if required

a bottle of water

(please tick)

(please tick)

Emergency contact name: __________________________________
Emergency contact number: __________________________________
Relevant medical information (e.g. asthma pump) ___________________________________________
Signed by Parent/Carer: __________________________________
Date:

________________________

