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Meeting Individual Needs 

 

13 January 2026  

 

Dear Parent/Carer  

                                                           St Michael’s Church Visits  
  
As part of their R.E. work, children will be visiting St Michael’s Church in Madeley as below: 

Date Classes 
Wednesday 28 January Class 4 & Class 7 
Thursday 29 January Class 5 & Class 11 
Tuesday 3 February Class 10 & Class 12 
Wednesday 4 February Badgers & Class 14 
Thursday 5 February Class 6 & Class 8 
Thursday 12 February  Class 3 & Class 9 

 

During their visit, the children will have the opportunity to explore the Church and learn about its 
history and features. 

Some of the children will travel to and from the Church in the school minibus and some of the 
children may be walking (depending on the weather on the day). 

All visits will take place during the morning and children will be back at school before lunchtime. 

Please complete the consent slip and return it to school as soon as possible. 
 
Thank you. 
 
Yours sincerely 
 

 
 
Lisa Williams (Mrs) 
Headteacher 
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                                                                CONSENT FORM 
 
                                                         St Michael’s Church Visits 

 
Date Classes 

Wednesday 28 January Class 4 & Class 7 
Thursday 29 January Class 5 & Class 11 
Tuesday 3 February Class 10 & Class 12 
Wednesday 4 February Badgers & Class 14 
Thursday 5 February Class 6 & Class 8 
Thursday 12 February  Class 3 & Class 9 

  
 
Child’s Name: .............................................................    Class:  ..........  
 
 
I give consent for my child to visit St Michael’s Church. 
 
 
Signed:   .....................................................................  (Parent/Carer) Date:  ........................... 

 

 


