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10 February 2017
Dear Parents/Carers
YEAR 6 VISIT TO HINDU TEMPLE – WEDNESDAY 1 MARCH 2017
During this term, as part of the RE curriculum, year 6 pupils are studying the Hindu faith. This will
give them an understanding of this faith, which is very much a part of our multi-cultural society in
modern Britain. To assist with their understanding, we have been very fortunate in securing a visit
to the Mandir Temple in Neasdon, North London.
This will take place on Wednesday 1 March 2017. We will leave school at 9.15am and will return
before the end of the school day. A packed lunch will be required but if your child receives free
school meals or has school dinners paid in advance, the kitchen will provide a packed lunch, unless
you notify us otherwise. Also please ensure your child has an inhaler with them if required, and if
they suffer from travel sickness, have taken the appropriate medication. Please ensure that your
child has a break-time snack with them. An extra drink in a disposable bottle is also recommended.
In order to cover the cost of transport and entrance fee to the temple, we will require a voluntary
contribution of £10.00 per pupil before the visit can take place. If we do not receive the full
contribution for each child it is possible that we will be unable to continue with the visit. If this
presents any problems please contact Mrs Jandu or Mrs Stamford.
Could you please complete the slip below and return this to the school office, in an envelope clearly
marked with your child’s name and marked ‘Mandir’, by Thursday 23 February 2017.
Please contact me if you have any queries.
Yours sincerely

Mr I Wheeler
Leader of KS2
……………………………………………………………………………………………………………
…
I would like my child ………………………………………………….. Class……. to be included in the
visit to the Mandir Temple on Wednesday 1 March. I enclose a voluntary contribution of £10.00
towards the cost of this visit. (Please make cheques payable to the school or use Parent Pay.)
My child does not require a pre-paid packed lunch from the school kitchen (
) Please tick.
My child requires medication for …………………
Signed ……………………………………….Parent/carer Date ………………………………..

