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October 2018

Dear Parent/Carer
Year 9 Art Trip to The British Museum, London — Tuesday 16" October 2018

We propose to take the Year 9 GCSE Art and Design groups on a trip to The British Museum in
London, on Tuesday 16h October 2018.

Avery important element of the GCSE course is to investigate Art, Craft and Design from other
cultures. The British Museum is famous for its wonderful collection of artefacts from all over
the world, which include African masks and Egyptian mummies.

Students will be asked to make a personal response to some of these artefacts by drawing,
sketching and making brief notes. This research will then be developed into a major GCSE
practical project on their return to school. It is therefore very important that your
son/daughter takes part.

We will travel to London by coach and leave school at 8.45am and return to school at
approximately 5.00pm. Please make arrangements for your son/daughter to be collected. In
accordance with our charging policy, in order for the trip to take place we require a voluntary
contribution of £14.00 which will cover the coach fare and an A4 sketchbook. The preferred
method of payment is Parentpay. If you face financial difficulty in meeting this cost, we may
be able to offer assistance. Please write in confidence to the Headteacher.

Students will need to bring a packed lunch and their belongings in a very small bag. Additional
spending money might be required to buy reference material from the Museum shop.
Students are advised not to take valuables with them on this trip, however if it is necessary,
please ensure that your own insurance covers such items. Students are not required to wear
school uniform, but need to wear appropriate clothing.

We feel that the research gained from this trip will very much enrich the students' work.
Please complete the attached reply slip and consent form by Monday 8% October and return

to the main office letterbox.

Yours sincerely

Ms S Evans
Learning Leader
Art & Design
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Year 9 Art Trip to The British Museum, London — Tuesday 16" October 2018

Student name Form

| wish for my child to attend the Year 9 Art Trip to The British Museum, London — Tuesday 16
October 2018

o | have paid £14.00 via Parentpay

o lenclose £14.00 cash

o lenclose £14.00 cheque made payable to Kineton High School

o | have arranged to collect my child at 5.00pm from Kineton High School

Parent/ Carer signature Date

| understand that in the unlikely event of a surplus being made on this trip: balances of less than £10 per student will be carried
forward for future similar trips or to the trip assistance fund; balances over £10 per student will be refunded.

Please return to the main office letterbox

DAY TRIP STUDENT

CONSENT AND EMERGENCY PERMISSION
| wish my son/daughter to be allowed to take part in the journey mentioned below and, having read the
information provided, agree to his/her taking part in any or all of the activities described.

| understand that, while the school staff in charge of the party will take all reasonable care of the
children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my
son/daughter arising during or out of the school journey.

L e , give consent to the medical examination of my

(YOUR NAME IN BLOCK CAPITALS PLEASE) son/daughter when necessary whilst he/she is taking
part in the visit, and | request that any operation or any other measures considered necessary by a
medical authority for his/her diagnosis and treatment shall be performed, and | hereby give my
permission for such operation or other measures to be carried out in an emergency only, and for the
administration of a general anesthetic if necessary.

Please complete the following:
SCHOOL VISIT TO ..ttt ettt ettt e et e e ne e e nnees

CHILD'S NAME ... .o FORM ......ccvvvenne.
EMERGENCY TELEPHONE NUMBER .......ccoiiiiiiiiii e
SIGNATURE (PARENT/CARER) ......ociiiiiiiiiiiiiiciicec e DATE ..o

MEDICAL INFORMATION
Is he/she allergic to anything? (e.g. aspirin, antibiotics, any particular food or drug? If so, give details)

Does he/she suffer from: asthma, chest complaints, hay fever, migraine, fits or faints, bad period pains,
travel sickness, diabetes, celiac disease or any other iliness or disability? If so, please give details:

‘ﬁ_ §y0\’45,%- /v DIGITAL @ Konnect m KINETON Lol

wARwick  EZS 1 SCHOOLHOUSE = | iGr serooL SLVER
PARTNER SCHOOL A



