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All Faiths Children’s Academy 

 

  11/06/2026 

 

 

Dear Parents and Carers 

Rochester Cathedral Thursday 16th July 2026 

We are really excited to let you know that we have arranged a visit to Rochester Cathedral on 

16/07/2026. 

The children will leave school at 10 am and return by 13:30 We will be walking there. 

Children are required to wear school uniform and please ensure they bring a coat. 

Please can you provide a water bottle and packed lunch or order a school packed lunch in the 

normal way on Arbor. 

The cost of the trip is £2.80. This will be to cover the cost of the Cathedral tour.  (please be advised 

that if we do not have sufficient funds to cover the cost of the trip, then we will have to cancel). 

Payments to be made via Arbor. 

All children are required to complete the consent form and return to me by 10/07/2026. 

Kind regards 

Miss Compton  

Year 1 Teacher 
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Year 1 - Educational Visit to Rochester Cathedral 

Thursday 16th July 2026 

 

 

Child’s name: …………………………………………………………………...…………Year……………. 

 

I consent to my child attending the school trip  
 

I agree to pay the £2.80 contribution via Arbor by 10.07.26 
 

My child will bring a home packed lunch 
 
 
 

My child requires a school packed lunch 
 
 
 

I have spoken to my child about safe behaviour and following rules 
 

Should the need arise, I agree to the person in charge of the group giving 
consent, on my behalf, for an anaesthetic to be administered or for other urgent 
medical treatment to be given 

 

Emergency Contact name: 

 

Emergency Tel no: 

 

Any other information that would be helpful for us to know: 
 
 
 
 

Signed: 

 

Dated: 

 

 


