Whitchurch Church of England Primary School

25" September 2025

Dear Parents/Carers

Classes:

Doves and Kingfishers

Activity:

Trip to Hampton Court Palace

Date of activity:

Wednesday 21 January 2026

Summary of event:

We will be participating in a workshop about the changing monarchy and exploring
the house and grounds. This will link to our topic about the ‘power of the monarchy’.

Cost per child:

£17.40

(Although guidance states that contributions are voluntary, if a significant amount is
not received the event will need to be cancelled. Unfortunately, school is not able to
heavily subsidise trips and events)

Parental Help

No thank you

Payment due by:

Friday 9" January 2026
Please pay online (our preferred option) or by cash/cheque payable to HCC

Times:

Leaving at 9.00am and returning by 4.30pm — maybe a little later depending on
traffic.

Clothing/equipment
required:

School uniform, comfortable shoes, waterproof coat, rucksack, packed lunch (or a
school packed lunch), but no fizzy drinks or glass bottles.

Yours sincerely

Year 5
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Tel: 01256 892755

Deputy Head Teacher: Michelle Dunwell

Email: adminoffice@whitchurch.hants.sch.uk School Business Manager: Heather Snow



http://www.forestschools.com/

Year 5 Trip to Hampton Court Palace — Wednesday 21% January 2026

Please complete the online form via SCOPay or sign and return the slip, below, to school by Friday 9" January
2026

Child’s fUIl NAME: e ClaSS: e

(please tick)

| consent to my child taking part in the trip to Hampton Court Palace

| have paid online and completed the online form

| enclose payment of £17.40 cash or cheque payable to HCC
(Please note: this permission form MUST be returned if you are paying by cash or cheque
You can also reply by email to replies@whitchurch.hants.sch.uk or via class teacher).

| would like to pre-order a school packed lunch (cheese or tuna sandwich, vegan sausage *cheese/*tuna (please delete)
roll, biscuit, fruit)

In the event of illness or accident, | consent to any necessary medical treatment required for my child. Please
declare any known medical condition and/or any medication which your child is receiving.
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