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21st November 2022 
 
 
Dear Parent/Carer 
 
We will be visiting Murton Park near York for a Pre-historic day on Tuesday 21st March, leaving at 
8.30am promptly.  We will leave Murton Park at 3pm so should arrive back to school for approximately 
4:30pm.   
 
The excursion is an important part of the school curriculum and will be an exciting day for the children.  
The children will be learning through fun, hands on practical activities such as clay pottery and pre-
historic art. 
 
Dress code – Uniform but there are outdoor activities so your child will need appropriate clothing. 
 
Your child will require a packed lunch along with their water bottle (no glass bottles please) as it will be 
a full day.  If your child is entitled to Free School Meals and you would like a sandwich ordering then 
please contact the office. 
 
The voluntary cost of our visit will be approximately £30.00 and includes the admission fee, workshops 
and the return coach journey.  In order for the excursion to take place, please make a £5 deposit 
contribution via School Money and complete/return the consent form by Wednesday 30th 
November.   
 
If you have any difficulties with payment please e-mail the school office. 

 
Yours Sincerely 
 
Mr Dawson 
 
 

 
 
Permission Slip for Y3 Murton Park – Tuesday 21st March  
 
Name of Child: _______________________________  
    
Emergency Contact/Telephone Number: __________________________________ 
 
Any medical information: ____________________________________________________________  
 
_________________________________________________________________________________ 
 
 
Parental Signature: _____________________________    
 
Please print name: _____________________________  Date: ___________________ 
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