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4th April 2019
Dear Parents/Carers
Year 6 Warner Brother’s Harry Potter Studio Visit
Friday 17th May 2019
To celebrate the end of SATs and to help inspire Year 6’s writing, on Friday 17 th May
2019, a trip to Warner Brother’s Studio (Harry Potter World) in London has been
arranged. We will be leaving the School at 7.45am so we ask that children arrive to
school no later than 7.30am and we will hopefully return to school by 6.30pm.
However, we will keep you informed by text if we anticipate that we will be returning
earlier or later due to traffic or any other unavoidable delays.
Children will need 2 packed lunches. The first will be eaten when we arrive at the
studios at around 10:30-11am, and the second before we leave. Children who are
free school meals will be provided with a packed lunch to take with them but will also
need to bring an extra one from home. Children will need to wear their full school
uniform for the trip.
There is a gift shop; however, it is very expensive, with the cheapest items costing
around £10. If you do wish for your child to bring spending money, then we would
advise no more than £20 and as with all trips, children will be responsible for their
own money.
We are asking parents/carers for a voluntary contribution of £12 for your child to
attend, to help towards the admission price and travel.
If you would like your child to attend, can you complete the attached consent and
medical slip and return to school by Monday 29th April 2019.
If you do have any questions, please do not hesitate to contact a member of the year
6 team.
Yours sincerely
Mr S Jones Y6 Teacher

Medical Form
Pupil Name: _______________________________
st

1 Emergency Contact – Parent/Carer

Name:
Address:
Home Telephone:
Mobile:

2nd Emergency Contact – Parent/Carer

Relationship to Child:
Name:
Address:
Home Telephone:
Mobile:
Relationship to Child:

Has the child any known medical conditions:
Medication and when required (if applicable):
Any additional information:

I understand that basic first aid treatment will be given in the event of a minor accident. Details
of the accident and any treatment given will be recorded. I will be informed when I collect my
child and will be asked to sign the child’s accident form.
In the event of a more serious accident requiring hospital treatment I understand that every
effort will be made to contact either myself or the emergency contact, failing this a member of
staff will escort my child to hospital. No medical treatment will be signed for.
(Please delete where appropriate)

I wish/do not wish for my child (name):______________________________ in class _____
to go to The Warner Brother’s Harry Potter Studios on Friday 17th May 2019.
Signed (Parent/Carer): _____________________________

Date: ______________

