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Friday 5th April 2019
Dear Parents/Carers
Trip to Slough Sewage Treatment Works
Monday 13th May (4F) and Monday 20th May (4B)
To enhance our learning about the water cycle in Science, we have arranged a special
educational visit to Slough Sewage Treatment Works where we will receive a tour around
the plant and attend several workshops in their educational centre.
This trip will take place during the school day. We will need to depart as near to 9.00am
as we can, so please ensure your child is in school for 8.30am and we will let the children
come straight up to the classroom from the playground. We will return to school before
the end of the school day.
Children will be able to bring a book, notepad or small appropriate game (no electronic
games please) for the journey. Your child should bring this in a small rucksack.
Your child will need a packed lunch in a disposable bag and a water bottle in a named
carrier bag/rucksack. Please make sure you have not booked a hot lunch on either day
at the school.
This is a fantastic opportunity for the children to extend their learning beyond the
classroom. However, to enable these two visits to take place we are asking for a
contribution of £6.80. Please note, if insufficient funds are raised, the visits will not take
place.
Please return the consent form, medical forms and payment to school by Friday 26th
April.
Thank you,
--------------------------------------------------------------------------------------------------------------------------Slough Sewage Treatment Works – Monday 13th May (4F) and Monday 20th May (4B)
Child’s name ……………………………………………Class ………………………….………..
I give permission for my child to participate in the trip to the Slough Sewage Treatment
Works.
I will make the payment of £6.80 via Parentpay and return this completed consent form
along with any medical forms. (if needed please ask for forms at the school office
including for travel sickness tablets).
Signed (parent/carer) _______________________________

