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June 2017
Dear Parent                                         

A Trip to Looe
On Thursday 13th July, the children in Year 1 are going to travel by coach to Looe as part of their seaside project work.
The children will be leaving school at 9.15am sharp and returning to school in time for the end of the school day. Children should wear trousers/shorts suitable for the beach and a school jumper, they should also bring a waterproof coat and a packed lunch.  If needed please apply suncream at home and provide your child with a sunhat.
To enable this educational activity to go ahead, a suggested voluntary contribution of £6.50 per child is requested includes an ice cream; however the activity can only take place if there are sufficient voluntary contributions.   

Please complete the slip below giving your permission for your child to attend this educational outing and return it to school as soon as possible.

I would like to assure parents that there will be sufficient room on the coach for the children to sit two to a double seat, that seatbelts will be worn and checked by the teacher. 

Yours sincerely
Mrs A Holden

Mrs H Chalk and Mrs S Roberts
Class 4 Teacher

Class 5 Teachers
..................................................................................................................................
YEAR 1 – A TRIPTO LOOE – Thursday 13th July 2017
I give permission for my child.............................................................................(name) to go on the above trip and I enclose a voluntary contribution of   £............................

(Please make cheques payable to Devon County Council)

My child will need a school packed lunch  

        (Please tick the box if required and circle sandwich filling of choice) Cheese, Ham, Egg or Tuna.
Signed………………………………………………………………….Date…………………
Would you please complete the following in respect of your child for this trip: 
Does your child need any medication during the day (e.g. inhalers) ………………………………………………………………………………………………….
Contact details for the day if different from normal

Name………………………………………..... (…….………………………..........

