
 
 
 
 
 
 
 
 
 
 
Dear Parents/Guardians, 

 

Year 2 Sea City Museum 

 

Following our previous letter regarding the Year 2 trip to the Sea City Museum, we are really pleased to let 

you know that it has all been finalised! Just as a reminder, Year 2 will be studying The Titanic as part of their 

history unit next half term and will have the chance to take part in the following workshops at the museum.  

• Titanic Workshop: Children will explore life on board through dressing up, artefact-handling and cross-

curricular hands-on activities. 

• Titanic Discovery Session: Children will follow the stories of the crew who lived and worked on board 

RMS Titanic in an engaging and sensitive way. 

• Exploring the museum: Children will also have time to explore the museum with their classes.  

 

This visit will take place on Thursday 23rd May 2024 

As we will be using minibuses to get the children to and from the museum, we will be doing shuttle runs 

and leaving school after 9.15 am. We will return by approximately 2.45pm. Children are required to wear 

school uniform for the day and to bring a coat. A free packed lunch can be provided for all children, 

alternatively the children may bring their own.  

 

To ensure this trip can go ahead, we require a voluntary contribution of £9.50 for each child to cover the cost 
of the coach and the workshops at Sea City (payment must be made via the Arbor Parent App). If we do not 
receive enough contributions the trip may need to be cancelled. 
Please complete and return the slip below. If you able to help on the day of your child’s visit (and you have a 
current DBS check) please indicate this on the slip below.  
 
Yours sincerely 
 
The Year Two Team 
…………………………………………………………………………………………………………… 

Y2 Sea City 
 

Name of Child: ……………………………………………….. Class: ……………………………… 
 
Emergency contact telephone no. on the day of the trip: ……………………............................. 
  

I give permission for my child to go on the trip to the Sea City Museum 

 I have made an online contribution of £9.50 

 My child would like a packed lunch with the following sandwich filling (please circle):   
Cheese   or    Ham 

 My child will bring their own lunch 

 
I consent to any necessary medical treatment should the need arise. 
 
Signed: (parent/carer) …………………………………………………     Date: …………………... 
 


