
 
 

St Julian’s C o f E Primary School  
Wel low 
Bath 
BA2 8QS Letter No. 73  
 

Email: stjul ians_pri@bathnes.gov.uk  
www.stjul iansprimary.co.uk  

Tel: 01225 833143 
Fax: 01225 835914 

 
Headteacher:  Jane Gascoigne, B.Ed (Hons), NPQH  

 11 June 2010 
 
 

Dear Year 5 Parents, 
 
PRIOR PARK COLLEGE TRIP – ‘The Fourth Dimension’ Thursday 1st July 2010 
 
I am pleased to say that we have been successful in obtaining places for our Year 5 pupils on 
Prior Park College’s Science Day – a FREE morning of scientific activities and a chemistry 
display followed in the afternoon by a musical production by the Year 7 & 8 pupils in the Slade 
Theatre.  This year we have managed to secure the services of the college’s own minibus 
which will collect the children from school at 8.45 am and return them for the end of the school 
day.  We would be grateful for voluntary contributions of £1.50 towards the cost of transport. 
 
Please ensure that you send your child/children to school in their school uniform along with a 
packed lunch and plenty to drink - no glass or fizzy drinks please.  Prior Park College would 
like to take photographs of the children on the day which may be displayed on their website, 
but children will not be named.  In addition, the local press will come and take photographs.  
Please let me know if this is not acceptable. 
 
Please complete the consent form below and return it to the office by Friday 18th June 2010. 
 
Many thanks. 
 
 
 
 
Ceri Mapstone 
Class 4 Teacher 
 

-------------------------------------------------------------------------------------------------------------------------------------
-- 

Please return to the school office via Class Register  
 

VISIT TO PRIOR PARK COLLEGE 
‘The Fourth Dimension’ – Science Day 

Thursday 1st July 2010 
 
____________________________________________________________________________ (name) ________ (class) 
 
WILL / WILL NOT * be able to visit Prior Park College on Thursday 1st July.  I give permission for emergency first aid to 
be administered if necessary.   
 
I enclose £___ (£1.50) towards the cost of transport. 

 

Please indicate if there are any medical problems such as ALLERGIES / TRAVEL SICKNESS / ASTHMA / EPILEPSY / 

OTHER MEDICAL CONDITION __________________________________________________________ (please specify) 

 
Signed: __________________________________________________________________________(Parent/Carer) 
 



* please delete 


