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Year 3 – Chiddingstone Castle – 13th March 2018 
 

Dear Parents and Carers 
 

We are writing to tell you that Year 3 pupils have been given the opportunity to visit the Ancient 
Egyptian Experience at Chiddingstone Castle to further complement this topic that we will be 
learning in Terms 4, 5 & 6.  This trip will potentially take place on Tuesday 13th March 2018. 
 

We are able to offer this opportunity to each child for the approximate price of £15.00.  Whilst 
charges cannot be compulsory (as is the case in all schools) we could not provide trips without a 
contribution from parents as coach hire is expensive these days.  We do all we can to keep the costs 
as low as possible.      
 

Please complete the attached slip below to confirm whether you are willing to contribute the 
required amount for your child to partake. 
 

IT IS IMPORTANT THAT ALL CONFIRMATION SLIPS ARE RETURNED BY FRIDAY 9th FEBRUARY,  
SO WE ARE ABLE TO BOOK THIS TRIP.   (PLEASE DO NOT SEND ANY MONIES AT THIS STAGE) 

 

If the visit takes place a further letter outlining the details and requesting payment will be sent 
nearer the time. 
 

Yours sincerely 
 

Miss Cunningham and Miss Philo 
On behalf of the Year 3 Team 
………………………………………………………………………………………………………………………………………………………. 

 

Year 3 – Chiddingstone Castle – 13th March 2018 
 
 
I am prepared to contribute £15.00 for the Chiddingstone Castle school trip 
 
 
I am not prepared to contribute £15.00 for the Chiddingstone Castle school trip 
 
 
 
Child’s Name ___________________________________________          Class ___________________  
 
 

Parent/Carer  Name:_____________________________________          Date:___________________ 
 

Parent/Carer Signature: _____________________________________________ 


