
MICKLEOVER PRIMARY SCHOOL 
                        Vicarage Road, Mickleover, Derby DE3 0EY 

Telephone: (01332) 514052 Fax: (01332) 523860 
                Headteacher    Mrs Lynne Gerver 

 

14th March 2018 
 
Dear Parents, 
 

Museum of Childhood Sudbury – Monday 16th April 2018 
 

Cats and Dolphins Classes will be visiting the Museum of Childhood in Sudbury on Monday 16th 
April. This trip fits in to our topic “Toys” and promises to be an enjoyable and educational day out 
for the children.  We will be leaving school after morning register and we will be back before 
home time.  The children should wear school uniform please and wear a waterproof coat and 
sensible shoes or trainers.  
 
The children will need a packed lunch and a drink – no fizzy drinks or cans please.  If required, 
school can provide your child with a lunch and small drink instead. Please indicate on the return 
slip whether you would like to order one for your child. They will not require spending money as 
we will not have time to visit the shop. 
 
In order for this trip to take place we need a voluntary contribution of £10.00. This includes our 
entry to the museum, cost of the coach and an education workshop on toys. 
 
Please fill in the consent slip and insurance form and return to school with the money by Friday 
23rd March. The voluntary payment should be made online via the SCOpay system, if there are 
any problems making payments online then please speak to the office. 
 
Please note that the trip may need to be cancelled if we do not receive sufficient funds 
to cover its cost.  
 
Thank you. 
 
Mrs Jones, Mrs Ruddle and Mrs Wildsmith 

--------------------------------------------------------------------------------------------------------------------- 

I give permission for ___________________________________   (child’s name) Class_________ 
 
to take part in the school trip to the Museum of Childhood in Sudbury on Monday 16th  April 2018. 
Payment of £10 to cover the cost of the trip will be made via the online payment system (Scopay). 
If you are not registered yet and need an online access code please see the office. 
 
 I would like to volunteer to help on this trip ( please tick if can help)  
 
Signed         Parent/Guardian 
 
 
I require school to provide a packed lunch for my child   
 
Or  
I will send a packed lunch for my child.         

 


