
 
 
 
 
PP/JMO 
 
February 2010 
 
Dear Parent /Guardian, 
 

Visit to The Natural History Museum , London 
Monday 15 March 2010 

 
The Biology Department is organising a trip to London as part of the AS Biology 
course. The day will involve  a visit to the Natural History Museum and will 
focus on issues that students have or will encounter in the A level Biology 
course. This is an exciting day and aims to inspire students about working in 
science and to provide real examples of biology in use.  Students will meet 
Museum scientists and find out about their work, participate in a taxonomy 
workshop and witness the scale of the collections on a tour of the zoology 
research and storage facility of the Darwin Centre. 
 
We will meet in reception at 07.20 to catch the 08.00 train from York returning 
at 20.20.  If students would prefer to meet us at the station, please make sure 
they are there by 07.40 at the latest

 

 so that we have plenty of time to catch the 
train. 

The cost of the trip will be £33.50 which includes travel costs (train and tube) 
and with your permission, this will be added to the Summer term school bill.  A 
packed lunch will be provided by school.   

Please could you complete and return the attached consent form/medical 
statement as soon as possible and by 22 February at the latest. 

Yours sincerely, 

 

 

 
PHILLIP PRICE 
Head of Biology 



PARENTAL CONSENT FORM FOR A SCHOOL VISIT  
 

DAY/HALF DAY VISITS ONLY 

 
 
Name of Pupil ……………………………………………………… Form …………………. 
 
 
I would like my son/daughter to be included on the visit to The  Natural History 
Museum, London on Monday 15 March 2010 and agree to him/her taking part in the 
activities described. 
 
If your son/daughter takes any regular medication they need to bring with them or has a 
condition of which we need to be aware, please give details below. 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
Please provide details of emergency contact number/s 
 
Home ………………………………….  Mobile/s …………………………………… 
 
Doctor’ Name ………………………..   Doctor’s Tel No …………………………... 
 
I agree to my son/daughter receiving medication as instructed in an emergency and any 
emergency dental, medical or surgical treatment as considered necessary by the 
medical authorities consulted.  
 
I agree that the amount of £33.50 may be included on the Summer Term school bill. 
 
 
Signed …………………………………Parent/Guardian   Date ……………………………. 
 
 
 

PLEASE RETURN TO PHILIP PRICE  BY 

 

22 FEBRUARY 2010 

 


