
 

 

 
 
 
 

 
 

25th October 2024 
 
Dear Parents/Carers,     
      
Year 6 Dorset History Centre Visit – Thursday 21st November 
 
Following on from our ScreenPLAY session this week, we have been invited to the Dorset History Centre in Dorchester 
and your child ________________________ has been selected to take part. 
 

During the visit we will be using real life stories to inspire scripts for radio plays. These recordings will become part 
of a permanent exhibition at The Nothe Fort.  
 
We will be travelling by mini-bus, during the school day, along with other children from St Nicholas & St Lawrence 
CE Primary School. Trip is fully funded meaning there is no cost to you. 
 
Please send your child in full school uniform with a packed lunch and drink, if your child has a free meal entitlement 
or if you have already ordered a hot meal for this day then Food Links will provide a packed lunch option. 
 
Please indicate on the reply slip if your child suffers from travel sickness and collect a medical form from the office if 

you require medication to be administered for the return journey.  

Yours faithfully, 
 
 
 
Mrs Crouch & Mrs Taylor 
Year 6 Teachers 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Year 6 Dorset History Centre Visit – Thursday 21st November Please complete the reply slip attached and return to 
the class teacher or TA by Friday 15th November.   

 
Please delete where appropriate. 
 
I give permission for __________________________________________ to visit Dorset History Centre. 
 
YES/NO  My child suffers from travel sickness and I have provided                                                                          to 

alleviate the symptoms for the return journey. 

[   ] I have completed a medical form for the return journey.  (Please ensure any medication is handed to the class 

teacher or TA with a completed medication form)  

I consent to any medical treatment deemed necessary during the course of the visit.  
 
Emergency Contact Name: __________________________________________ 
    
Tel No: ______________________________________________ 
 
Signed: _______________________________________Parent/Carer               Date: _______________ 


