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19th April 2018 
 
Dear Parents 
 
Y4 Trip to Verulamium Museum & Hypocaust – Wednesday, 2nd May 2018 
 
Year 4 will be visiting The Verulamium Museum in St Albans as part of a consolidation of their 
previous learning of the topic “The Romans”. 
 
We will be leaving school at 10:30 after break time and travelling by coach to St Albans Park. We 
will be back at school by 3:15 – 3:30pm. 
 
The children will first visit the Hypocaust building in the park grounds to see the 1800 year old 
hypocaust and its covering mosaic. 
 
The children will then have a picnic lunch in the park, so please can your child bring a packed lunch 
and drink in a disposable bag. 
 
At 12:30pm the children will spend an hour looking around the museum galleries and at 1:30pm they 
will take part in a Roman Market Day session.  
 
I am hoping to take two parent helpers with me, who are DBS cleared and happy to take a group of 
4-6 children around the museum.  If you are free to accompany us on that date please complete the 
attached slip. 
 
The cost of the trip will be £15.50 per child which covers the cost of the coach and the workshop at 
the museum. Please return the permission slip and payment to the office by Monday 23rd April. 
 
Many Thanks 
Mrs Gale 
Holly Croft’s class teacher 
 
---------------------------------------------------------------------------------------------------------------------------------- 
Y4 Trip to Verulamium Museum & Hypocaust - Wednesday 2nd May 
 
Child’s Name ……………………………………………..………………………… 
 
I give permission for my child to travel by coach to and from the Verulamium Museum on 
Wednesday 2nd May. 
 
I enclose £15.50 cash / cheque (payable to Hawridge and Cholesbury C of E School Fund) 
 

 I would like to attend the trip as a parent volunteer and am DBS cleared. 

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

 
Please return the permission slip and payment to the office by Monday 23rd April. 
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