
 
 

 

 

11th November 2021 
 
Dear Parent/Carer 
 
Year 7 Visit to the National Gallery – 25th November 2021 
 
I am currently organising a visit to the National Gallery in Trafalgar Square for students in Year 7 to 
support their work this term.  Whilst at the gallery the students will have the opportunity to explore a 
range of paintings that link with the work they are doing in class and will help to inform future work.  
Whilst there they will be asked to draw and write about the work they see. The visit will also give them 
the opportunity to further enhance their understanding of the formal elements which they can use when 
back at school to inform their practical work. 
 
Places on the trip will be offered on a first come first served basis as we can only take a limited number 
of students with us to the gallery.  Students will have to register as normal and come straight to F7, in 
the Art Department.  We aim to be back at Carshalton Girls by 3:00pm, given smooth running transport 
services.  
 
The cost of both outbound and return journey is covered by Transport for London School Party Travel 
Scheme and will be free of charge to students. However, there will be small cost of £1.01 payable via 
Parent Pay by Monday 22nd November in order to cover the cost of a colour printed worksheet.  
 
Students will need to bring a packed lunch and drinks that they can carry with them on the day.  Full 
school uniform is required.  They will also need to bring waterproof coats with them due to the 
unpredictable weather.  They should bring a 2B and 4B pencil along with pens, and other dry media to 
work with in the gallery space.  Paper and gallery activities will be provided.  
 
Students can bring their mobile phones and should provide the teacher with their contact number in 
case of an emergency.  Each student will be provided with the school number, please ensure your 
daughter has this number with her on the day: 07905733279. 
 
Your daughter’s place on this trip is subject to satisfactory behaviour, attendance and conduct within 
school and this will be constantly monitored before the trip. If your daughter’s attendance or behaviour 
is deemed to be unsatisfactory, she will not be allowed to participate.  
 
Whilst on the visit please emphasise to your daughter that she will be required to conform to the 
instructions and advice of the Party Leader and other accompanying adults. 
 
The attached reply slip must be returned to me by Monday 22nd November.  
 
If you have any queries, please don’t hesitate to contact me on msypko-shah@carshaltongirls.org.uk 
or contact the Arts Technician Miss Aldemir taldemir@carshaltongirls.org.uk 
 
 
Yours faithfully, 
 
 
Mrs M Sypko-Shah 
Head of Visual Art
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Year 7 Visit to the National Gallery – Thursday 25th November 2021 
 

Please return rely slip by Monday 22nd November 
Please go to this link to give consent online: 

https://forms.office.com/r/FBaCJdbqqQ 
 

Student’s Name: ............................................  Tutor Group: ...................... 
Please tick (✓) all appropriate boxes 

 
I would like my daughter to participate in the above visit. I am aware of the travel 
details and the items that my daughter will need to bring for the visit on the day.  
I am aware that this trip is being offered on a first come first served basis. 
 
I acknowledge that I have already signed and returned a Generic School 
Consent Form to allow my daughter to participate in the visit.  
 
I am aware the students will be travelling by train to the gallery. The cost of both 
outbound and return journey is covered by Transport for London School Party 
Travel Scheme and will be free of charge to students. 
 
I agree to pay £1.01 via Parent Pay to cover the cost of the workbook.  
 
I am aware that my daughter will need a packed lunch and drinks on the day. 

 
 
My daughter is eligible for free school meals and therefore a packed lunch will 
be provided from the canteen on the day.  

 

Medical Information:  Please provide details of any conditions requiring medical 

treatment including any medication........................................................................ 

 
Signed: ......................................... (Parent/Carer)       Date: ............................. 
 
Print Name: .................................................................................................................. 
 
Emergency contact number: ………………………………………..…………………......  
Students Mobile Number:…………………………………………………………………… 
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