
 

 

 
 
 
 

 

 

25th September 2023 

 

Dear Parents/Carers,  

Year 4 trip to Dorchester Museum and Maiden Castle – Thursday 5th October. 

As part of our Roman topic, Year 4 will be visiting Maiden Castle, Dorchester Museum and the Roman Townhouse on 

Thursday 5th October.  The coach will leave at approximately 9am and will arrive back before the end of the school 

day.   

The cost of the trip is £15 per child.  This is a voluntary contribution however, if we do not collect enough funds for 

the entrance fee and travel, the trip will be unable to go ahead.  Pupil Premium children will receive a discount and 

the total cost payable is £11.  Please book and pay for your child’s place via The Arbor App.  Please go to ‘Quick Actions’, 

click on ‘Trips’ and select ‘Year 4 Dorchester Museum’.   

Please complete the reply slip attached and return to the Year 4 classroom by Monday 2nd October. 

Yours sincerely, 

 

Mrs Allen and Mrs Dobbs, 
Year 4 Teachers. 
---------------------------------------------------------------------------------------------------------------------------------- 

Year 4 trip to Dorchester Museum and Maiden Castle – Thursday 5th October. 

Please complete the reply slip attached and return to the Year 4 classroom by Monday 2nd October. 
 
I give permission for __________________________________________ to visit Maiden Castle, Dorchester Museum 
and the Roman Townhouse. 
 
[    ] I have paid a contribution £15 for the visit via The Arbor App. 
 
[   ] I have paid a contribution of £11 (PP) for the visit via The Arbor App. 
 
I consent to any medical treatment deemed necessary during the course of the visit.  
 
Emergency Contact Name: __________________________________________ 
    
Tel No: ______________________________________________ 
 
I DO / DO NOT consent to photographs of my child being taken by St John’s school staff.  
 
I DO / DO NOT consent to photographs of my child being used on the school website.  
 
 
Signed ________________________ Print __________________________Parent/Carer   Date ____________ 


