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5th April 2019 
        

Dear Parents and Carers 

Year 3 visit to a Synagogue. 

 

As part of the enrichment of our children’s experiences, we have arranged to take our Year 3 

children to explore the Thanet and District Reform Synagogue located in Ramsgate, on Monday 

29th April 2019 and Thursday 2nd May 2019.  As always the children study a whole variety of 

religions, but this term there was a particular focus on Judaism which has inspired our visit.  

The children will be travelling in our mini-buses. 

3A will visit on the Monday 29th April in the morning and are back before lunch. 

3G will visit on Monday the 29th April in the afternoon and will require a packed lunch. If your 

child is entitled to free school meals, please complete below if know if you need us to provide a 

packed lunch for them on the day. 

3H will visit on Thursday 2nd May in the morning and are back before lunch.  

 

Please do not hesitate to contact any of the Year 3 team if you need more information.  

 

Yours sincerely, 

 

 

Mr Anderson, Mrs Harris and Mr George  

________________________________________________________________________

Year 3 Visit to Thanet and District Reform Church  

Please complete and return to class teacher by Thursday 25th April 2019. 

 

I/We give permission for ___________________________________ (pupil name) in 

Class________ to take part in the trip to a Synagogue in Ramsgate on Monday 29th April or 

Thursday 2nd May 2019. 

 

My child is entitled; please provide a school packed lunch: Yes/No 

 

I give permission for my child to travel in the school mini bus – Yes/No 

 

I agree to my son/daughter receiving medication as instructed and any emergency dental, medical 

or surgical treatment including anaesthetic or blood transfusion, as considered necessary by the 

medical authorities present (please contact the school if you require further information or 

explanation).  

 

My emergency contact number on the day is ___________________________________ 

 

Name ______________________  Relationship to child ________________  

 

Signed ______________________  Date _____________________________ 


