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24th May 2019 

 

Dear Parent/Guardian, 

 

As part of your child’s education, Year 1 and 2 classes will be 

going to The Tram Shed Museum, Swansea on Wednesday, 19th 

June 2019. We will be exploring what it was like to visit the 

seaside in the Victorian times. There will also be activities on 

Swansea Beach. We will be walking to the Museum and will leave 

school at.9.15am and return to school at 2.30pm. 

 

Your child will need a packed lunch. (If you are in receipt of free 

school meals and you have completed a form to receive a packed 

lunch, one will be ordered for your child). 

 

Your child will need to wear school uniform and wear a suitable 

jacket. If it is a hot day, please make sure your child wears sun 

cream and has a hat. 

 

Please complete and return the attached consent form as soon as 

possible. If we do not receive your child’s consent, they will be 

unable to take part. 

 

Diolch yn fawr, 

 

 

 

Mrs H M Davies 

Head Teacher 
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Consent Form 
Activity/Visit Education 

Venue The Tram Shed Museum and Beach Activities 

Date Wednesday, 19th June 2019 

Name of Pupil  

Emergency contact 1 
Name  

Address  

Phone Number  

Emergency contact 2 
Name  

Address  

Phone Number  

Family Doctor 
Name  

Address  

Phone Number  

Medical 
Information 

 
 

Does your child 
suffer from any 
medical conditions 
requiring medical 
treatment, 
including 
medication? 

Yes/No 
(If so, please give brief details) 

 
 
 
 

Please outline any 
dietary 
requirements of 
your child 

 

I agree to my child taking part in this visit and have read the information.  I agree to his/her 
participation in any or all the activities described.  I acknowledge the need for responsible 
behaviour on his/her part.  I agree to my child receiving medication as instructed and any 
emergency dental, medical or surgical treatment, including anaesthetic, as considered 
necessary by the medical authorities present. 

 
SIGNED:                                                                         DATE: 


