
 

 

Charter Primary School 
Wood Lane  
Chippenham 
Wiltshire 
SN15 3EA 

                                                                         

 

Friday 6th October 2017 

Dear Parents,  

 

I am excited to tell you all that we are planning a school trip to enhance this terms learning of The Romans. We are 

going to visit Caerleon Roman settlement in Wales where during the day the children will have a guided tour of the 

site, experience a Roman school lesson and visit a Roman barracks where they will try on Roman armour.  

As this is a school trip and the children are expected to be in school uniform. I also request that the children bring 

their school cardigan or jumper that they can wear for the day as well as a rain coat.  The children should be in 

suitable school shoes as there is lots of walking. 

Please ensure your child has plenty to drink for the duration of the day, a packed lunch and an extra snack. (No 
fizzy drinks please.) Your child will need a back pack to carry their belongings rather than a carrier bag as it will 

make it easier for them throughout the day. If your child normally has lunch provided by the school 
kitchen, it will be possible to them to have a packed lunch provided by school if required.  
 
The date is provisionally booked for Wednesday 15th November leaving at 9am and returning to school at 

approximately 3:15pm.  

The cost of the trip is a voluntary contribution of £15 per child. Money can be paid along with the medical slip below 

either in class or to the office by Monday 6th November.  Please note that if we do not receive enough voluntary 

contributions to support the school trip, it may be cancelled. 

 

I look forward to giving you all more information at the start of next term but am sure that it will be an exciting day 

for everyone. 

Kind regards 

 

Mr Baker  

……………………………………………………………………………………………………………………………………………………………………………… 

I have read the above letter and give permission for …………………………………. to participate in the school trip to 

Caerleon. 

I would / would not like a packed lunch to be provided for my child. 

In the event of a medical emergency I give consent for the appropriate treatment and medication to be used, as 

considered necessary by the first aider.  Medical Information (including inhalers, epi-pens 

etc)……………………………………………………………………………………… 

My contact number is: …………………………………………  Photo Permission (please circle)      yes   /   no                             

Signed………………………………………………………………   (Person with parental responsibility) 


