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         Monday 19th January 2026 

 

Dear Parents and Carers, 

 
On Thursday 29th January 2026, Year 2 will be visiting the Science Museum where the children 
will be doing the ‘Great Object Hunt’.  

There is no charge for this trip. 

If your child normally has a home packed lunch, please provide them with this as usual. If they 
have school dinners, they will be taking a packed lunch from school. We kindly ask that you do not 
give your child any fizzy drinks, sweets, or chocolate. 

Just a reminder that we are a 'nut free' school. Please do not send any nut products in packed 
lunches, this includes Nutella, peanut butter and some granola/cereal bars.  

We will be travelling by bus and train.  

Your child will need the following items for the visit: 

● A bag for their lunch 
● A water bottle 
● A warm/waterproof coat 

 
To ensure the day runs smoothly and safely, we need parents/carers to join us on this trip. Please 
indicate below if you are available and would like to help. We sometimes receive more offers of 
help than we are able to accomodate, If this is the case, we will confirm directly with those parents 
who have been allocated a place for this trip.  

Yours sincerely, 

Year 2 team 

 

 
I give permission for my child ___________________________ in ____ to go to the Science 
Museum on Thursday 29th January 2026. 

I would like to support the class on this trip. (please circle)       YES   NO 

If yes, please provide a contact number: __________________________________ 

 
Signed: _________________________________________________ 


