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Dear Parents/Carers 

VISIT TO YORK JORVIK CENTRE  

On Tuesday 20th February the Year 5 children will be going on a visit to York Jorvik centre. This visit 
will link in with our class topic work based around the Vikings.  

The bus will leave school at approximately 07:45am and be back at school for 4.35pm. This means 
your child needs to be in school for registration at 7:30am. Please ensure your child is wearing 
full school uniform along with a coat and appropriate footwear for the weather conditions on the day. 
They will need a packed lunch, if you are entitled to Free School Meals you can order a school 
packed lunch below.  

The cost of this visit is £20.40. Your payment must be made directly through ‘School Money’ or with a 
bank card in the school office. To secure the visit we please ask for the money to be paid by Friday 
16th February. Please speak directly to your child’s class teacher if you have any problems or 
concerns.  

Thank you for your continued support. 

The Year 5 Team. 

……………………………………………………………………………………………………………………………… 

YEAR 5 VISIT TO YORK JORVIK CENTRE  

I have read the information provided in the above letter and would like my child to take part in the 
activities described. I understand the school staff in charge of the party will take all reasonable care of 
my children and accept that my child will be required to obey the instructions of the school staff and 
any other responsible adult at all times whilst on the visit. 

I consider my child to be physically fit and capable of taking part in the activities described. I also give 
my consent to any emergency medical treatment that may be necessary. 

Childs Name……………………………………………… Class…………………………………… 

Signed……………………………………………. (Parent/Guardian) 

PLEASE FILL OUT THE NEXT SECTION IF APPROPRIATE (ONLY IF ENTITLED TO FSM) 

My child will require a school pack up for the trip and would like the following sandwich filling (tick one 
box): 

 

 

 

 

Ham  

Cheese   

Cheese spread   

Tuna   
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Dear Parents/Carers 

VISIT TO YORK JORVIK CENTRE  

On Tuesday 20th February the Year 5 children will be going on a visit to York Jorvik centre. This visit 
will link in with our class topic work based around the Vikings.  

The bus will leave school at approximately 07:45am and be back at school for 4.35pm. This means 
your child needs to be in school for registration at 7:30am. Please ensure your child is wearing 
full school uniform along with a coat and appropriate footwear for the weather conditions on the day. 
They will need a packed lunch, if you are entitled to Free School Meals you can order a school 
packed lunch below.  

The cost of this visit is £16.55. Your payment must be made directly through ‘School Money’ or with a 
bank card in the school office. To secure the visit we please ask for the money to be paid by Friday 
16th February. Please speak directly to your child’s class teacher if you have any problems or 
concerns.  

Thank you for your continued support. 

The Year 5 Team. 

……………………………………………………………………………………………………………………………… 

YEAR 5 VISIT TO YORK JORVIK CENTRE  

I have read the information provided in the above letter and would like my child to take part in the 
activities described. I understand the school staff in charge of the party will take all reasonable care of 
my children and accept that my child will be required to obey the instructions of the school staff and 
any other responsible adult at all times whilst on the visit. 

I consider my child to be physically fit and capable of taking part in the activities described. I also give 
my consent to any emergency medical treatment that may be necessary. 

Childs Name……………………………………………… Class…………………………………… 

Signed……………………………………………. (Parent/Guardian) 

PLEASE FILL OUT THE NEXT SECTION IF APPROPRIATE (ONLY IF ENTITLED TO FSM) 

My child will require a school pack up for the trip and would like the following sandwich filling (tick one 
box): 

 

 

 

Ham  

Cheese   

Cheese spread   

Tuna   
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