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Dear **

Young Scientists of the North West trip to AstraZeneca laboratories Wednesday 16™" May

| am delighted to inform you that we have at last secured a date for the ‘Young Scientists of the North West’
to visit the laboratories at AstraZeneca in Liverpool.

As part of their prize for winning the award the students have been invited to present their project to the
scientists at AstraZeneca in a board meeting and then have a tour of the laboratories. They will, hopefully,
gain some hands on experience at what it is like to work in a high tech laboratory setting. This is a fantastic
opportunity and one which we hope will inspire ** to pursue a career in science.

Students will be traveling to AstraZeneca in a minibus supervised by Mrs Lee. They will leave school at
7.00am and should return by 5.30pm. Smart school uniform should be worn and we have been advised
that the lab. has a no perfume and no makeup policy! Lunch and refreshments will be provided, but

students can bring their own packed lunch if they would prefer.

Please note that as students will be missing their normal lessons on this day it is expected that students
will catch up the missed work.

If you would like ** to take up this fantastic opportunity and attend the trip, please complete the slip below
and return it to the school office by the Thursday 10™" May, 2018.

Yours sincerely
C Jones
Mrs C Jones
Subject Leader, Science
Young Scientists of the North West trip to AstraZeneca laboratories Wednesday 16" May
Name: Form:
O 1 give permission for my son/daughter to take part in the above event.
O 1 confirm | am able to get my son/daughter to school for 7.00 a.m. and collect them at 5.30 p.m.
O 1 agree to authorise any member of staff during the course of this activity to approve such medical
treatment for my son/daughter as is deemed necessary in an emergency or upon the advice of a
qualified medical practitioner, in the event that | cannot be contacted.

[N F= T 0 R SIBNEA: i Parent/Carer

Dated: ..o

Please return to the school office by Thursday 10" May, 2018 CJ/PR


mailto:admin@marywebbschool.com
http://www.marywebbschool.com/

