November 2021

Dear Parent(s)/Guardian(s),
On Friday 26th November, the Classical Civilisations department have arranged for our Sixth Form students to
participate in a workshop at the Ashmolean Museum in Oxford. The workshop will consist of an expert
discussing how artefacts and relics from Ancient Greece and Ancient Rome reveal clues about their culture and
civilisation. It will also consist of a guided tour of the Ancient Greece and Ancient Rome rooms. Following this,
students will be given entry to the museum to explore it using a self-guided tour. More information on the
museum can be found online at https://www.ashmolean.org.
Students will be travelling by train from Evesham station and will need to purchase their own tickets (either
before or on the day). These will cost £18.40 (checked on 3/11/2021). The cost of the workshop is £24.00.
Students will get some free time in Oxford where they will not be supervised. This will allow them to get some
lunch or see some sites.
The train leaves the station at 9:30am. We will not be able to wait for latecomers, therefore, we would like
students to meet at Evesham station at 9:15am prompt. We will return at 4.30pm and students will need to be
collected or make their own way home from Evesham station.
If your child would like to participate in this visit, please make payment by Parentpay of £24.00 and complete
the Parental Consent Form attached by Wednesday 17th November. If you have any questions about the visit
please contact me at school.
Yours sincerely

Ms H Gillespie & Mr Findlay
Head of English and Classical Civilisations
DF.KG.ltr.Ashmolean.Nov21

EDUCATIONAL VISITS – PARENTAL CONSENT FORM
Student: ………………………………………………………………………………

Form: …………………………

I agree that my son/daughter may take part in the educational visit organised by the school

Friday 26th November 2021

To take place on ……………………………………………………................................................................................................

Ashmolean Museum, Oxford
At................................................................................................................................................................................

Signed: ………………………………………………………………………………
(Parent/Guardian)

Date: …………………………

1.

Pupils are insured against personal accident through the School’s Insurers. A detailed copy of the
policy outlining benefits is available on request from the School Office.

2.

The Governors accept no responsibility for accidents or injury to pupils, or for loss or damage of
personal effects, unless the cause is the negligence of the school or any member of its staff.

3.

Parents are advised, wherever possible, to give the school a telephone number at which they can be
contacted in case of emergency, in particular when urgent medical treatment may be necessary.
Parents who are willing to allow urgent medical or dental treatment to be given to their children
when necessary should sign below.

Emergency Contact Number for duration of visit (preferably two)
1st)

Name of Contact ........................................................Telephone No: ………….....………………………….

2nd)

Name of Contact ........................................................Telephone No: ………….....………………………….

I AGREE that medical and dental treatment may be given to my son/daughter if necessary, including the
administration of a general anaesthetic and to surgical operations in the case of emergency, in accordance
with the recommendation of a qualified medical practitioner.
Signed: ………………………………………………………………………………
Date: …………………………
(Parent/Guardian)
If you have any medical information which you think the Party Leader should be aware of please give details.
………………………………………………………………………………………........................…………………………………………………………….

………………………………………………………………………………………………………….....................................................................

