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13th June 2018 
 
Dear Parents/Carers 
 
Year 1 visit to St Laurence Church  
 
1 Willow: Monday 25th June 2018 (afternoon) 
1 Lime: Thursday 28th June 2018 (afternoon) 
1 Pine: Friday 29th June 2018 (morning) 

 

On the dates specified above, each Year 1 class will be visiting St Laurence Church in Upminster for either a 

morning or afternoon session. This will enhance the children’s understanding of churches and what is 

important to Christians.  The children will find out about the history of the church and learn more about 

religious objects that they may find in a church. 

The children will be walking from school to the Church and back again. If you are available to help on the trip, 

please indicate this on the form attached.  

The children will need to come to school in their school uniform as usual.  Please be mindful of the weather 

on the day and provide your child with appropriate clothing (i.e. raincoat, sunhat).  Please ensure your child 

has a named water bottle to keep hydrated throughout the day. All children will be eating lunch in school as 

usual. 

Please complete and sign the attached consent form and return to your class teacher by Wednesday 20th 

June.  Your child will not be able to attend this visit if this form is not received. 

 

Yours sincerely 

 

Year 1 Team 
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CONSENT FORM 

Please complete and return to your Class Teacher by the deadline date of Wednesday 20th June. 

Year 1 trip to St Laurence Church (1 Willow- 25th June, 1 Lime -28th June, 1 Pine -29th June) 

 

I agree to.....................................………………….  (child’s name) of class…………………taking part in this 

visit.     

(Please delete as necessary) 

 

MEDICAL INFORMATION 

Any conditions which require medical treatment/medication: (please list) 

 

I authorise members of staff during the course of the visit to approve such medical treatment for my 

child as is deemed necessary in an emergency on the advice of a qualified practitioner. 

 

I am aware that photos taken during this visit may include my child and may appear on the Branfil 

website. 

Signed................................................................ Parent/Carer        Dated…………………………………….. 

Telephone No.    ………………………………………………..…… 

Alternative Tel No ………………………………………………….. 

Parent/Carer Helpers 

I would be available to help with the visit to St Laurence Church with class ……………….and 

have a current DBS. 

Name: _____________________________________________________ 

Relationship to the child:______________________________________ 

 

Thank you for being willing to help; we will be in touch to confirm whether we need to take you up on  

 your offer. 

   

 

 


