
29th April 2026

Dear Parents / Carers,

Visit to Synagogue – Year 2

We have been able to arrange a visit to the Synagogue in Chatham as part of our UBW 
(Understanding Beliefs and Worldviews) work on other Faiths.  Within this visit the children 
will be learning about the culture of Judaism – their beliefs and the festivals that they 
celebrate. This is a part of the school curriculum. This visit will take place on the 10th June.  
The children will be travelling by coach or minibus to and from the Synagogue and they will 
require a packed lunch.  

Whilst at the Synagogue the children may have the opportunity to try a variety of foods, 
therefore please let us know if your child has any allergies.

The children will be transported from school by coach or minibus, depending on numbers, 
with the aim of being at the Synagogue for 10am.  We will then leave the Synagogue at 
11:30am and all children will be back at their own schools by 12:30pm

The cost of the visit will be dependent on how many children are attending the trip and the 
size of the coach we need to hire or if we will be using the minibuses.  As soon as we know 
how many children are attending we can organise the transport and then let you know the 
cost to be paid.

Please return the attached form to your child’s school by Friday 8th May.  Any forms 
returned after this date will not be able to attend.

Yours sincerely

Mrs F Steer
Head of School at Leeds and Broomfield
RE Lead



Child’s Name:  ………………………………………………………………………. 
 
My child will / will not be going on the Synagogue visit on Wednesday 10th June 2026 (delete 
as necessary)
 
My child is allergic to ……………………………………………………………………..
 
I agree that, in the event of an accident, urgent medical treatment may be given, including a 
general anaesthetic and/or blood transfusions. 
If my child uses an inhaler I will ensure that they have it with them for the visit. 
 
During that day you can contact me on (Tel No) ……………………………… 
 
Alternative contact details (in case we can’t contact you)  
 
(Name and Tel No) ………………………………………………………………… 
 
Signed …………………………………….               Date  ………………………… 


