
 

 

Dear Parents 
 
Year 5 Shakespeare Trip 
 
As part of our fabulous topic on William Shakespeare, we have planned an educational visit to 
Stratford-Upon-Avon to work with the RSC and visit Shakespeare’s birthplace. During the day, we will 
be taking part in workshops with the RSC at the Clore Learning Centre examining the themes, 
characters and language used in some of Shakespeare’s plays. Following this, we shall visit 
Shakespeare’s birthplace, which is a fascinating house that offers a glimpse into Shakespeare’s early 
world. In addition, we will explore the Famous ‘Beyond Words’ Exhibitions and see 38 of 
Shakespeare’s play unfolded on a timeline within the garden of his initial home. 
 
This is an all-day event, so those children who have ordered hot school meals will need to bring a 
packed lunch. The office will cancel meal orders for this day. Please send your child with a packed 
lunch with a non-fizzy drink. 
 
The coach is scheduled to depart promptly at 8:30, so please ensure that your child arrives at school 
in time at 8:15. We will be back between 5 – 5.30pm. Should we be delayed, you will be informed by 
text. School uniform will be needed and suitable footwear (no trainers) and a waterproof coat will 
need to be worn as the weather is unpredictable and there is a short walk from the coach to the 
centre. 
 
The total cost of the trip will be £15.11, please send the payment using the online payment system, 
ParentPay. Permission slips need to be returned to the office and payments made by Monday 4th 
November please. If you have any questions regarding the payment, please contact the office and if 
you have any questions regarding the trip, please talk to any member of the Year 5 team. 
 

 
Year 5 Shakespeare Trip 
 
I give permission for: .................................................................to attend the Year 5 trip to  
Stratford-Upon-Avon on Thursday 14th November 2019. I understand I will need to drop my child 
off by 8:15am and collect them from school between 5 – 5:30pm. 
 
Medical Needs……………………………………………………………………………………………………………………………………… 

 

Emergency Contact:    Name…………………………………………………............Tel.No………………………………………………… 

 

 
Signed:........................................................................... (Parent/Guardian) 


