
 

Start Small, Grow Tall 
Headteacher: Sarah Alden (PGCert, NASENco, QTS, BA) 

Address: Light Years School, Tewkesbury Avenue, Fareham, Hampshire, PO15 6LL 
Tel: 01329 760955 

Light Years School 
Tewkesbury Avenue 

Fareham 
Hampshire 

PO15 6LL 
Tuesday 4th June 2024 

 

Dear Parents and Carers 

School Visit to Winchester Science Museum – 17th June 2024 

We are excited to let you know that we will be visiting the Winchester Science Museum on Monday 17th June 
2024, to support the children in their learning. The visit will combine Math, Science, STEM and Music! To 
support our children, we are attending a SEN session where they keep noise to a minimum to ensure the 
children feel as comfortable as possible. 

During the visit we will get the opportunity to be adventurers and explore the science centre and the 
planetarium, looking at the planets in our solar system and the moon. The visit will also include a workshop 
on ‘destination space’ in the morning.   

Children will need to bring a packed lunch on the day and a rucksack to carry it in. If your child usually has a 
school dinner, please ensure they still bring a rucksack as a packed lunch will be provided for them. Please 
provide a water bottle for the day as there are places in the centre to refill their bottles. School uniform is 
required for the trip.   

The minibus will leave school at 9:30am and return to school in time for normal pick up at the end of day. 

Please sign and return the permission slip below to the school office not later than Thursday 13th June 2024. 
 

Yours Sincerely 

Jade Sparkes 
Class Teacher 
 

----------------------------------------------------------------------------------------------------------------------------------------------- 
 

Light Years School visit to Winchester Science Museum – Monday 17th June 2024  
 

I have received the letter about the Light Years School visit to Winchester Science Museum and give 

consent for ______________________________________________________________  to attend. 

My child does / does not require a school packed lunch. (*delete as appropriate) 

 

Parent/Carer Name __________________________________________________________ 
 
 
Signature 

 
 
__________________________________________________________ 

 
Date  

 
__________________________________________________________ 

 


