
 

 

 
 
 
 
 
 

 12th January 2017 
Dear Parent/Carer,          

 
YEAR 10 :  HOUSES OF PARLIAMENT TRIP 

 
We would like to invite selected year 10 students to the Houses of Parliament to enrich their curriculum and give them an 
overview of how parliament operates. Students will be given a tour alongside learning about how laws are formed in the 
country. Previous visits have also included a Question & Answer session with our local MP, Meg Hillier, pending her availability. 
It should be a fun, yet informative day which should inspire students with their studies alongside giving great knowledge that 
can be applied in a range of different subjects. 
 

Details of the trip: 
Venue:     Houses of Parliament, Westminster 
Date(s):   17th January 2018 
Time:                 Leave school at 12:00pm and return by 4:45pm 
Travel arrangements:   Overground to Stratford, tube to Westminster 
Cost:  Please have £2 on Oyster Card. If there is an issue with this, please speak in 

confidence to Mr Egan or Mr Howard 
Meals:  Please bring a packed lunch (Free School Meals will be provided) 
Special Clothing:  Full school uniform 
 
Please be assured that the students will be accompanied to and from the venue, as well as being fully supervised for the entire 
trip. If there are any concerns regarding the trip, please feel free to contact me on the above number.  
 
Please complete the attached reply slip below and return it to me by 17th January 2018.  Please Note: No child will be allowed 
to attend the trip without a completed reply slip. If you do not want to attend the trip, please let Mr Egan or Mr 
Howard know as your place can be offered to another student. 

 
Yours faithfully 
       
 
Mr J Egan 
Career Guidance Manager & Co-ordinator for Gifted & Talented  
 

 
REPLY SLIP: YEAR 10 HOUSES OF PARLIAMENT TRIP - PLEASE RETURN TO MR EGAN BY 17TH JANUARY 2018 

 
I give permission for my child to attend the trip to the Houses of Parliament. 
 
Student Name:............................................................................. Form:................ 
(please print) 
 
Medical Condition/Allergies:.............................................................................................. 

 
Emergency Contact Name and Relationship to Child:................................................................................. 
 
Emergency Contact Number:............................................................................................. 
       

Please tick one of the boxes below 
My child will be collected from school           □ 
My child can leave from the station on the way home     □ 
 
Signed:.................................................................. (Parent/Carer) Date:..............................................  


