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4th October 2019 
 
Dear Parents 
 
Y5 Trip to RAF Halton – Cool Aeronautics STEM Event – Thursday, 17th October 
 
As part of my Science Coordinator role I have booked a day trip at RAF Halton for a Cool 
Aeronautics event. These events are organised by the Trenchard Museum, RAF Halton in 
conjunction with the careers and educational team of the Royal Aeronautical Society. They are 
designed for primary school groups Year 5 and Year 6 and include talks on Aerospace and Aviation 
with interactive workshops promoting Science, Technology, Engineering and Mathematics (STEM). 
 
We will be leaving school at 8.40am and so your child will need to be at school by 8.30am. We will 
be back at school by 3.30pm – 3:45pm. 
 
Your child will need to bring a packed lunch and drink in a disposable bag. 
 
I am hoping that two/three parent helpers can accompany year 5, who are happy to help look after a 
group of children alongside a member of staff.  If you are free to accompany year 5 on that date 
please complete the attached slip and I will contact parents to let them know nearer the time. 
 
The cost of the trip will be £7.60 per child which covers the cost of the coach and should be paid via 
SchoolMoney online.  Please return the permission slip to the office by Friday, 11th October. 
 
Many Thanks 
Mrs Gale 
Science Coordinator 
 
---------------------------------------------------------------------------------------------------------------------------------- 
 
Y5 Trip to RAF Halton – Cool Aeronautics STEM Event – Thursday, 17th October 
 
Child’s Name ……………………………………………..………………………… 
 
I give permission for my child to travel by coach to and from RAF Halton on Thursday 17th October. 
 

 I have paid £7.60 online via SchoolMoney. 

 
Name:…………………………………………………………....Signed: ………………………………..…… 
 
Emergency Contact Number for Day:…………………….. ……………………………...… 
 
 

 I would like to attend the trip as a parent volunteer. 

 
Name:……………………………………………………… Contact No:…………………………………… 
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