
 
 
 
March 2010  
 
 
   
 
Dear Parents 
 
The Classics Department are planning a visit to the World Museum Liverpool and the Walker Art 
Gallery. The trip is designed to expand upon the mythology topics covered in Classics during Year 7 
through both painting and sculpture.  It is an excellent opportunity for your daughter to witness the 
impact that Classics has had upon the artistic world. The trip will also look at the Tudor period and the 
Natural World, which are both topics covered by the History and Science departments respectively. It 
is our intention that every girl in Year 7 should attend this trip. 
 
The visit will be on Monday 5th July 2010, and the total cost for the trip will be £5.00. This sum of 
money will be added to your next bill as a separate fee. If your daughter does not attend the trip, 
unfortunately it will not be possible to refund the monies. 
 
All girls are expected to wear their school uniform and demonstrate impeccable behaviour at all times. 
There will be a school lunch provided and the girls should not need to bring any money with them. 
However, there will be an opportunity for the girls to visit the shop or to purchase an ice cream, so they 
may wish to bring be a small amount of change if needed (we suggest that this change be in coins, to 
avoid an excessive demand on the museum shop staff to provide change). 
 
Yours sincerely 
 
Mr M Routledge 
Teacher of Classics 
………………………………………………………………………………………… 
Reply slip-Please return to Mr Routledge 
 

Museum and Gallery trip-Monday 5th July 
 
 

Daughter’s Name __________________________Form____________________ 
 
I give / do not give permission for my daughter to attend the Classics Department trip to the Liverpool 
World Museum and Walker Art Gallery on Monday 5th July 2010. I understand that the sum of £5 will 
be added to my next school bill. 
 
Any medical condition of which we should be aware 
 
………………………………………………………………………………………. 
 
Medication to be taken 
 
…………………………………………………………………………………………. 
 
 
Emergency contact number…………………………………………….. 
 
I agree to allow staff to act ‘in loco parentis’ should this situation arise. 
 
Signature of Parent / Guardian ……………………………………….Date …………………. 
 
Daytime contact Number ………………………………………………… 
 


