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22nd November 2023 

 

 

 

Dear Parent/Carer  

 

Trip to IWM Duxford – 12th June 2024 – Year 9 History Students 

 

The Nicholas Hamond History Department is delighted to inform you that we are in the process of planning an exciting 
educational visit to IWM Duxford on the 12th June 2024 for all Year 9 History students. This is a wonderful opportunity 
for students to visit a site of significant historic importance and also to see the impressive aircraft (and other militaria) 
involved in several historical events studied in their KS3 History curriculum. 
 

The cost of this trip is numbers dependent and, as such, any costings provided at this point are approximations. It will 
likely cost in the region of £15 per student which will cover entry into IWM Duxford and coach transport. Students will 
need to bring their own lunch/food for the day as we will, weather depending, eat together outside. If the weather is 
inclement, we will eat in the on-site lunchroom but students can still eat their own food there. It is also recommended 
that students bring a small amount of money too, as there is an on-site gift shop where they may wish to purchase a 
small memento of their visit. Please note, however, IWM Duxford is primarily a cashless site, so students will need 
to have any money they wish to spend in the gift shop on a bank card or smartphone as there’s no guarantee they 
will accept cash as payment on-site. 
 

Should you wish for your child to participate in this opportunity, the History Department would greatly appreciate it if 
you could complete the form below and return it to me no later than 1st December 2024. Following this the History 
Department will correlate the numbers and obtain more accurate costings for the group’s size. The final cost will then 
be communicated to parents/carers that have expressed an interest and an option will be opened, via School Money, 
to pay for the trip along with a deadline for payment. 
 
It would be really lovely to make this trip happen as it will help your child to better understand their history and provide 
them with a valuable insight into key elements of their KS3 History curriculum. That being said, please do not express 
your interest in this trip if you do not fully intend to continue as it could result in the trip being cancelled if sufficient 
numbers aren’t forthcoming. 
 

Should you have any questions, please do not hesitate to email me at: breen.murphy@attrust.org.uk 
 

Kindest regards. 

 

 

 
 
 

Dr. B. Murphy 

Assistant Director of Humanities 



To be completed by Parent/Carer 
 

Expression of Interest Form for IWM Duxford Trip (June 2024) 
 

 

I would be willing for my child (name) …………………………………………………………………… to go on this trip. 
 

Your child’s Form Tutor: …………………………………………………………… 
 

Signature of Parent/Carer: ……………………………………………………….                      Date: ……………………………… 
 

Preferred parental email address: ……………………………………………………………………………………………………… 

 
Medical Declarations: 

 

Any medical conditions/special medical information for your child needs to be listed here (including details 
of medications):  
 

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

If medication is required, please complete the table below: 

Please note, medications will be held by Dr Murphy and distributed, when necessary, for the safety of 
students. 
 

Accident & Emergency: 
 

In case of an accident/emergency, I agree to my child receiving medication as instructed by medical 
professionals and any emergency medical, surgical or dental treatment, including anaesthetic or blood 
transfusion, as considered necessary by the medical authorities present. 
 

Yes                     NO 
 

Pain Relief Self-Administering Consent: 
 

I give permission for my child to receive pain relieving medication when appropriate (e.g. Ibuprofen & 
Paracetamol) 
 

Yes                     NO 
 

Special Educational Needs 
 

Any Special Educational Needs for your child need to be listed here: 
 

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

Signature of Parent/Carer: ……………………………………………….  Date: ………………………………… 
 

Please return to Dr Murphy by Friday 1st December 2023 

Type of Medication: Dosage and Method: Timing: Self–Administer 
Consent (Circle 

Answer) 

   Yes                  No 


