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15th September 2021 

 
Dear Year 4 Parents/Carers 
 
We are very pleased that we are now able to do educational visits again! The first of these for Year 4 is an outdoor adventure 
trip to PACCAR on Wednesday, 20th October. The children will be taking part in zip wiring, crate stacking, team games and 
archery which we know will give them a fantastic opportunity to practise a number of skills and show many of our school 
values. 
 
The children will need to be in school at normal time as the coach will leave school at 9am and we aim to be back at 3pm. The 
children will need to wear comfortable long-legged and long-sleeved clothing (not jeans) and should have a waterproof coat 
and flat, comfortable shoes that can get muddy. They will also need their lunch in a named disposable bag and a water 
bottle. 
 
The cost for the day will be £34.00 which includes the activities, coach and insurance. This is a voluntary contribution but if 
we do not receive enough contributions, the trip will not be able to take place. I am aware that due to the type of activity, it 
is more expensive than most day trips. However, please be assured this is by far the most costly of any extra activities 
planned for this academic year.  
 
Yours sincerely 
 
 
Mrs S Randall  
(Year 4 leader) 
 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 

Educational Visit to _____________________________________  Name of Child __________________________________ 

• I agree to my child taking part in the visit outlined above. 

• I support the need for obedience and responsible behaviour on his/her part. 

• To the best of my knowledge my child is not suffering from any medical condition which would prevent him/her from 
participating in the visit.  I agree to my son/daughter receiving medical treatment, including anaesthetic, as considered 
necessary by the medical authorities. 

• Please detail any conditions requiring medical treatment overleaf, together with medication required. 

• The name, address and telephone number of the Family Doctor is: 
 

• I may be contacted by telephoning the following numbers:    Home: __________________________  

Mobile: __________________________  Work: _______________________________ 

• Further contact numbers may be listed overleaf. 
 

• I have paid by e-pay 

 Money for the trip and completed permission trip slip should be sent into school by Monday, 4th October 2021. 

 

Signed: __________________________________________ Date: ___________________ 
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