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5th March 2024 
 
 
 
Dear Parents/Carers 
 

Year 3 & Year 4 Visit to Chelmsford Cathedral – Tuesday 19th March 2024 
 
 

Year 3 and 4 will be walking to Chelmsford Cathedral for an Easter workshop. This will give the children 
the opportunity to learn how Easter is celebrated at the Cathedral, and will enrich the children's RE 
curriculum. 
 
We will be leaving school at 9:15am and will walk to and from the Cathedral with Miss Myson, Mrs 
Field, Mrs Willoughby and myself. 
 
The children are required to bring a packed lunch with them as they will be having a slightly later lunch 
as soon as they get back to school.   Any child who receives a free school meal via universal credit, is 
entitled to a free packed lunch provided by the school.  If you require this, please complete on the 
form attached. 
 
Please make sure that your child has a named water bottle. They will also need a jacket/coat with 
them. 
 
Yours sincerely 
 
 
 
Mrs Strong 
Year 4 Class Teacher & KS2 Lead 
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Year 3 & Year 4 Visit to Chelmsford Cathedral – Tuesday 19th March 2024 
  
 

I give permission for ………………………………………………………………… to walk to Chelmsford Cathedral on 
Tuesday 19th March 2024 
 
Signed …………………………………………………………….. 
 
I GIVE permission for my child to be filmed/photographed for promotion, website & training purposes  
 
Signed ………………………………………………………..…… 
 
I DO NOT GIVE permission for my child to be filmed/photographed for promotion, website & training 
purposes 
 
Signed ……………………………………………………………. 
 
 
I receive free school meals via Universal credit and require a school packed lunch   
 

 

Please state below any conditions such as asthma that could affect your child’s well-being during the 
event.  
 
 
 
 
 

 

 

Signed:_____________________________________ Relationship____________________________ 
 
 
Date:___________________ Contact Number on the day: __________________________________ 

 

mailto:admin@maltese.essex.sch.uk
http://www.malteseroadprimary.com/

