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15 January 2019 
 
 
 
 

Dear Parents of Room 4, 
 
Next half term we are going to begin learning about the Victorians (when asked what they 
wanted to learn about, Room 4 expressed an interest in learning about ‘the past’). As part of this 
topic we will be going to Attingham Park to take part in their ‘Homes in the Past’ educational 
visit. The visit will take place on Wednesday 6th March and we will be spending the whole day at 
Attingham Park. 
 
We will be met straight off the coach by staff who will take us to the mansion where we will be 
staying for the whole day. Throughout the day the children will be taking part in the following 
activities: 

 Visiting the kitchen and taking part in various kitchen tasks. 

 Visiting the housekeeper’s room and making lavender bags. 

 Visiting the dining room and butler’s pantry and learning how to lay the table properly. 

 Exploring the mansion and learning about what life was like in ‘the past’. 

Pupils will need a packed lunch and drinks (no fizzy drinks or glass containers please), which can 
be provided by school as part of their UIFSM entitlement. Please order your child’s packed lunch 
on the permission form attached or indicate that you will be providing your own.   
 
Please also make sure your child comes to school in full school uniform, including school shoes 
and a coat. 
 
The cost for this visit will be £15 per pupil, this includes the workshops throughout the day and 
transport. 
 
Please return the attached consent form and payment no later than Wednesday 6 February 
2019. 
 
Many thanks, 
 
 
 
Miss Roberts 
  



Visit to Attingham Park      ~ Room 4 – Wednesday 6 March 2019 
 

I wish my son/daughter to take part in the school visit to Attingham Park. 
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 4 
 
Signature of Parent / Guardian: ……………………………………           
 
I enclose £15 as a contribution to this visit.    
I have paid on School Money.    

 
 
 
 
 
Packed lunch order 
 
 
I would like to order a UIFSM school packed lunch.    

 

Filling choose one Topping choose one 

CHEESE  TOMATO  

EGG  CUCUMBER  

HAM  SALAD  

TUNA  SWEETCORN  

  NONE – filling only  
 

OR 

 
I will provide my child with a home packed lunch.    
 
 
 
 
 
 

PLEASE RETURN BY:  Wednesday 6 February 2019. 
 


