
 

 

 

7th October 2024 

 

Dear Parents/Guardians 

 

We are excited to inform you that we have organized a unique and educational sleepover trip to the National Space Centre in 

Leicester. This event promises to be an unforgettable experience for the pupils, filled with learning opportunities about space 

and the universe. There are spaces for all Yr5 Pupils. 

 

Trip Details: 

The cost of the trip is £38 per child, payable in instalments via ParentPay. 

Drop-off Time & Location: Please drop off your child at The National Space Centre, Exploration Drive, Leicester, LE4 5NS on 

Friday, 29th November at 6:00 PM. 

Pick-up Time & Location: Pick up your child from the Space Centre on Saturday, 30th November at 8:45 AM. 

 

Please note that children do not need to bring any money as the gift shop will be closed during our visit. 

 

Important Notes: 

Pupils will need to bring a sleeping bag, pillow, change of clothes, toothbrush, packed lunch, snacks and any medication they 

may require. Please ensure that your child is comfortable spending the night away from home in a group setting. 

 

Please complete the form below to confirm your consent for your child to participate in this event. Should you have any 

questions or concerns, feel free to contact us on 0116 2824623. 

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

Parental Consent Form 

 

I, the undersigned, give permission for my child, _____________________ (print Child’s Full Name), to drop my child off to the 

sleepover at the National Space Centre, Leicester, on Friday 29th November at 6pm, and I agree to pick them up on Saturday 30th 

November 2024 at 8:45am. 

 

Parent/Guardian Name (Please print)___________________________________________________ 

 

Contact Number: ___________________________________________________________________ 

 

Emergency Contact Number: __________________________________________________________ 

 

Does your child have any medical conditions or allergies we should be aware of? (Yes/No) If yes, please provide details: 

_____________________________________________________________________ 

 

Does your child require any medication during the trip? (Yes/No) If yes, please provide details: 

__________________________________________________________________________________ 

 

I understand that my child will be supervised throughout the trip and agree to provide any necessary information or materials 

for my child’s wellbeing. 
 

Signature: _________________________________________________ 

 

Date: _____________________________________________________ 

 

We look forward to a fantastic trip! Thank you for your support. 

 

Yours sincerely   

 

 

Year 5 teachers 


