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York Chocolate Story Yr5 
 
Dear Parent/Carer, 
 
I am pleased to inform you about an exciting learning opportunity which will involve a visit to York’s Chocolate 
Story Museum. This will involve a tour of the museum in addition to a Meet the Maya Workshop.  
 
Children will be able to explore the world of the Ancient Maya and their unforgettable legacy which is still 
influencing modern day life. They will discover the importance of the cocoa bean to their (Maya) society; 
from its use as currency, to a bitter drink consumed by the wealthy, as well as their part in the creation of 
the chocolate we know and love today. Pupils will enjoy a fully interactive session, with the opportunity to 
create their very own version of Xocolat drink, and further cross curricular links to Geography and 
Mathematics. 
 
Year 5 will be visiting the Chocolate Story in York on Wednesday 25th April 2018. We will be leaving school 
at 9am and be returning by approximately 3:30pm, if your child travels on the school bus other arrangements 
will need to be made. Children will need to bring a packed lunch; if your child has school dinners a lunch will 
be provided by the school. They will also need to wear school uniform with a warm coat and sensible 
footwear.  
 

We are asking for a contribution of £12.00 per child to help cover the costs of the trip. Please be 
aware if insufficient contributions are made we may have to cancel the visit. 

 
If you have any questions, please do not hesitate to contact me. 
 
 
Kind Regards,  
Miss C Walker  
(Year 5 teacher)  
 

Giving consent for this visit / activity 
Parents may give consent for this visit by using the online form. In doing so you acknowledge that you have 

been fully informed about this visit/activity and you are giving consent for your child to participate. You also 

agree to inform the school of any changes to your child’s medical condition or individual needs, agreement 

to medical treatment and any changes to emergency contact numbers. 

To give consent, please use this link http://iveson-primary.co.uk/permission 
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