[School Letterhead / Logo]
[Date]
Dear Parent/Carer,
We are pleased to inform you that [School Name] has arranged an exciting educational trip for our students to visit Bayer, a leading Life Science Company based at Green Park, Reading. During the visit, students will attend a workshop at Baylab, Bayer’s dedicated science laboratory.
The students will take part in one of Baylab’s STEAM (Science, Technology, Engineering, Arts and Mathematics) workshops. These sessions are hands-on and interactive, helping students develop new skills and deepen their understanding of how science provides solutions to real-world challenges—from improving human health to advancing food security.
Practical Information
• The Baylab session will run from 9:30 am – 12:30 pm.
• Departure from school will be at ________ (to be confirmed).
• Students should bring a drink and a snack.
• A packed lunch may be required depending on the duration of the visit (your child’s class teacher will confirm).
• The workshop is free of charge, but we kindly request contributions towards coach travel costs; the exact amount will be shared separately.
If applicable, we kindly ask parents to complete the Baylab photo permission form using the following link:
- Complete the Baylab Photo Permission Form here

Baylab may wish to use photographs or short video clips of “science in action” to promote their programs to other schools. Your completion of the form provides them with appropriate consent.
We are confident this experience will be both valuable and enjoyable, inspiring a deeper interest in science and its real-world impact.
Please return the consent slip below by [insert deadline date].
Thank you for your continued support.
Yours sincerely,
[Name]
[Role]
[School Name]
✂️ Please detach and return ✂️
Consent Form – Trip to Bayer Baylab, Green Park
I give permission for my child __________________________________ (name) in class ____________ to attend the visit to Bayer Baylab at Green Park, Reading on [insert date].
☐ I enclose the contribution of £________ towards coach travel.
☐ My child will bring a packed lunch.
☐ My child is entitled to a free school meal and would like one provided.
Emergency contact number for the day: ___________________________
Medical conditions / special requirements: ___________________________
Signed: __________________________________ Parent/Carer
Date: ___________________
RESTRICTED

RESTRICTED

RESTRICTED

