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Dear Parents/Carers 
 

Year 3/4 Visit to IMAX Centre, Bradford 
Monday 27 November 2017 

 

To supplement our science curriculum we have organised an educational visit for 
Year 3/4 children to the IMAX centre in Bradford on Monday 27 November. The 
children will have the opportunity to watch a 3D film about Wildlife & Habitats and 
they will also be given a talk about the film as well as the opportunity to look around 
the various exhibitions on the themes of film and photography. In addition we have 
also booked the Wonderlab Workshop. 
 

Having visited the IMAX centre on a variety of occasions with previous classes I can 
say that the experience is well planned, enjoyable and beneficial to the children’s 
learning.   
 

Details of Visit: 
Date     Monday 27 November 
Coach leaves school    8.30 am prompt  
Coach leaves IMAX centre  2.45 pm 
Coach returns to school   4.30 pm approximately 
 

Please note that on the day your child will need a packed lunch and will need 
to arrive at school by 8.15 am.  
  
The cost of the visit is £14.00 per child, to cover the cost of transport and entry to the 
IMAX centre.  This is a voluntary contribution and if each pupil agrees to pay, the visit 
can go ahead.  If families who currently receive benefits need assistance with the 
cost they are asked to contact the school in confidence.  
 

Please return your completed permission slip to school by Friday 10 November.  
 
Thank you. 
 

Yours sincerely 
 
 
Mr W Rae 
Class Teacher 
…………………………………………………………………………………… 

Year 3/4 Visit to IMAX Centre, Bradford - Monday 27 November 2017 
 
I give permission for my child to take part in the above visit. 
 
Child’s name…………………………………………………  Class ……………. 
 
I enclose £………….. to cover the cost of the visit. 
 
Signed Parent/Carer …………………………………………Date………………. 

 


