
 

 

16th April 2018 
 
 
Dear Parent/Carer          

YEAR 9 TRIP TO THE JEWISH MUSEUM  
 

As a part of the Year 9 Curriculum on Judaism within Religious Education, a trip to the Jewish Museum in Camden has 
been arranged to deepen students’ knowledge on the Holocaust. During their visit the students will hear different 
testimonies from survivors of the Holocaust and also get to see some of the exhibits the museum has to offer.      
 

Details of the trip: 
Venue:   Jewish Museum, Camden Town 
Date(s):   Wednesday 25th April 2018 (9ARW & 9CAM) 
   Thursday 26th April 2018 (9CTW & 9LIN) 
   Friday 27th April 2018 (9SWL & 9WRD)  
Time:   9:00am – 14.30pm 
Travel arrangements:    By Train (Overground from Homerton to Camden Town) 
Cost:   £2.00 
Special Clothing:   School Uniform to be worn.  
Lunch:  Packed lunch required (no meat for respect of the Jewish tradition of 

Kosher) 
 
Please make a note which day your child’s form is attending.  
 
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, Mr Ryan on the above number.  
 
The trip is compulsory for every Year 9 to attend, please complete the attached reply slip below with the £2.00 and 
return it to your child’s form tutor by Friday 20th April 2018.   
 
Yours faithfully       
 
J Ryan 
 
Mr J Ryan 
School Chaplain    

 

 
REPLY SLIP: JEWISH MUSEUM - PLEASE RETURN VIA STUDENTS FORM TUTOR 

BY FRIDAY 20th APRIL 2018 
 
I give permission for my child to attend the trip to the Jewish Museum. 
 
Student Name:............................................................................. Form:................ 
(please print) 
 
Medical Condition/Allergies:.............................................................................................. 
 
Emergency Contact Name and Relationship to Child:................................................................................. 
 
Emergency Contact Number:............................................................................................. 
       
 
Signed ___________________________________________________________  


