
 

7 January 2014 
 
RE: YEAR 1 VISIT TO SHANGHAI HISTORY MUSEUM  

 
Dear Parents/Guardians, 
 
As part of our Humanities topic this term we will be learning about houses and homes. We will 
be focusing on how homes from the past are different to those in the present. We would like the 
children to experience what life was like in Shanghai in the past so that they can make 
comparisons to their present day lives. Therefore, we have arranged for the Year 1 children to visit 
the Shanghai History Museum on Tuesday 14 January. 
 
We will be leaving school at approximately 9:00am and returning to school in the afternoon in 
time for the usual end of day arrangements. Students who normally have school lunch will be 
provided with a packed lunch on the day. All other students will need to provide their own 
lunch. You may pack an additional drink and small healthy snack should you wish to. Students 
will be required to wear uniform as normal on the day, but should wear comfortable walking 
shoes and a jacket. 
 
Please sign and complete the attached consent form and return to your child’s class teacher by 
Friday 10 January.  Students without a completed consent form will not be able to take part in the 
visit. We would like two parent volunteers from each class to support us on this day. Please let us 
know on the slip below if you would like to volunteer.  
 
Kind regards, 
 
Mr. Clayden 
Year 1 Leader 
 

 
REPLY SLIP:    YEAR 1 VISIT TO SHANGHAI HISTORY MUSEUM TUESDAY 14 

JANUARY    

    

PPPPlease complete and return tolease complete and return tolease complete and return tolease complete and return to    your child’s classroom teacher by Fridayyour child’s classroom teacher by Fridayyour child’s classroom teacher by Fridayyour child’s classroom teacher by Friday    10 January10 January10 January10 January    
    

I give permission for _______________________ in class ______ to attend the Year 1 visit to 

Shanghai History Museum. 

Emergency Contact details: Emergency Contact details: Emergency Contact details: Emergency Contact details:     

Name ______________________________  Relationship to child _________________ 

Mobile number ________________________  (Please ensure switched on) 

I authorise BISS staff to take necessary action in the event of medical emergency. 

Please detail any allergies/medical conditions we should be aware of: __________________ 

Signed (Parent/Guardian) ______________________   Print name ___________________ 

I would like to join you on your visit ______ (Please tick if you would like to come) 

 


