
 

           

 

 

 

 

 

 

 
Primary Phase/Cyfnod Cynradd: Strand Annealing Lane, Ebbw Vale NP23 6AN T: 01495 357755 F: 01495 354693     
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Dear Parent/Guardian         16/01/2015 
Re: Educational visit to Cardiff Museum and Art Galleries 
An educational visit to Cardiff Museum and Art Galleries has been organised as part of your child’s Art 
and Design course. The visit is a very valuable and important part of the Art and Design course and is 
aimed to aid students with the investigative and research element of the course. It is highly 
recommended that students attend this visit. 
Date of visit: Friday 06th February (during normal school day) 
Cost of visit: £5.50   this is a voluntary contribution that will be used to cover the cost of the bus. 
However, if insufficient contributions are made there is a possibility that the trip will be unable to run. 
Admission into the Art Galleries is free.   
Students will need to bring the following with them on the trip: 

 Packed lunch 

 Sketchbook 

 Dry drawing materials 

 Camera – this could be on a phone 

 Money for purchasing Art postcards etc. from the shop, this is optional 

 Full school uniform MUST be worn 

Itinerary for the visit:  
9:00am       Students to meet in the main reception area of the school 

10:00am  Estimated arrival at Museum 

1:00pm Lunch (if your child is FSM please indicate on the return consent form, so that we can arrange a packed lunch if 

necessary) 

1:45pm  Leave Museum 
3:00pm  Estimated arrival back at EFLC 
3:10pm  Finish school as normal 
Thank you for your support in your child’s education. 
Yours faithfully 
S. Keohane 
Subject Leader Art 
 
Please sign the attached consent and medical forms and return to student services by Friday 
30th January 2015 

I give permission for my son/daughter………………………………… to visit the Cardiff Museum and Art 
Galleries on Friday 06th February 2014. 
Signed:…………………………………………………………………………….. 
 Date:…………………………… 
FSM: YES / NO 
If yes will your child require a packed lunch? YES / NO 
 
 


