[ —N Mr Mark Griffiths ST. MARGARET'S ANFIELD CE PRIMARY SCHOOL
%@ Headteacher Lower Breck Road, Liverpool L6 4BX

Email: admin@st-margaretsanfield.liverpool.sch.uk

Telephone: 0151 260 5522 oy
With God, all things are possible.

10™ September 2026
Dear Parent/Carer,

Year 2 Trips to The Walker Art Gallery

Year 2 will be going to The Walker Art Gallery on the dates below. The children will be exploring the
whole gallery and will also have a guided session at the Big Art interactive gallery. Children will leave
school at 9:40am and will return by 12pm for lunch. Children will travel to the venue on the school
minibus.

Children must be wearing their full school uniform or PE kits for the trip.

The dates will be:-

Half of class 2H - Wednesday 16™ September 2026
Half of class 2H - Thursday 17™ September 2026
Half of class 2B - Wednesday 23™ September 2026
Half of class 2B - Thursday 24™ September 2026

Children will be divided into two groups. The first half of each class will attend on the Wednesday,
while the second half will attend on the Thursday. If you are unsure as to which date your child will
attend please ask your child's class teacher.

There is no cost for this trip.

Please complete the consent slip attached and the medical details on the attached form and return to
school by Monday 14™ September.

Yours sincerely,

Mrs Brooks Miss Hannah & Miss Baxter
Art and Design Lead Year 2 Class Teachers
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PLEASE RETURN THIS SLIP BY MONDAY 14™ SEPTEMBER
Year 2 Trips to The Walker Art Gallery

Child' s NG .. eeeeeeee e e e, Class: ...

O T give my child permission to go to the Walker Art Gallery

SIGNEA ... (Parent/Carer) Date .......cccoeveennee.

CHILD'S DATE OF BIRTH: i

HOME ADDRESS: e,

EMAIL A DDRESS .....................................................

Does your child have any known medical conditions? Please circle Yes/No

Further information about medical conditions/allergies:

Date of last tetanus injection if known: ..............ccoooiiiiiiiiiiniiiinn.

Name and number of GP/SUrgery: ............cccooiiieeeiiiiiiiiiiiieieeeeeeeeei,

NB  If your child uses an inhaler, he/she MUST bring it to all sessions and / or competitions
and other events.




