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10 May 2018 

Dear Parents, 

As you are probably aware, Room 6 and 8 are enjoying a topic on the Egyptians this term. As part of our work 

we would like to take the children to Birmingham Museum to see the Egyptian exhibits, where we will look at 

some amazing mummies and ancient artefacts that we just wouldn’t be able to see in school. 

The visit will take place on Wednesday 11th July. We will leave school at 9.15am and return to school by 

4.30pm.  

The cost of the visit is £17. We know this is quite expensive for a visit and so are giving plenty of notice so you 

can pay in instalments if you wish to.  Please bear in mind some parents may still have £6 owing to them from 

the cancelled trip to Chester Zoo; if you talk to Mrs Andrew in the office this can be redeemed against the cost 

of this visit. 

Birmingham Museum offers two different workshops that we have booked, the first is all about the process of 

mummification and the second is a workshop based on Egyptian art. We would like to take part in both while 

we have the opportunity. We will also have full access to the rest of the museum and all of it’s treasures.  

Thank you in advance for your support in enabling your child(ren) to go on this visit. It will be a fantastic and 

memorable experience that will enhance all our learning this term. 

Yours sincerely, 

Mrs Pope and Miss Evans 

 

Visit to Birmingham Museum & Art Gallery      ~ Room 6&8 - Wednesday 11 July 2018 
 
I wish my son/daughter to take part in the school visit to Birmingham Museum & Art Gallery. 
My child does not suffer from any condition requiring regular treatment* 
My child suffers from ………………………… requiring regular treatment as described in the attached letter*  
(*Please delete as appropriate)   
All children with asthma must have their inhaler with them for the visit. 
I consent to any emergency medical treatment which may be prescribed by a qualified doctor during the 
course of the visit.  I also consent to any first aid treatment which may be necessary. 
 
Name of Child: ……………………………………….. Room ……… 
Signature of Parent / Guardian: …………………………………… 
I enclose £17.00 as a contribution to this visit.       I have paid on School Money  
I would like to use any credit I have as part payment  


