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Friday, 23 February 2018

Dear Parent/Carer

On Tuesday 17th April 2018, we are planning to take Year 1/2 to Africa Alive as they have been learning about 
different types of animals. We are asking for a contribution from parents/carers of £13.00 for each child to cover the 
cost of the transport and entry to Africa Alive which will need to be paid by Friday 16th March 2018.

Please provide your child with a packed lunch, as we will be leaving at 09:15am and returning at 3:15pm. If anyone is 
eligible for FSM and would like a packed lunch provided please indicate below. 
Children will not be allowed to bring spending money so please do not put any in your child/children’s bag.

If your child suffers from travel sickness please ensure they have taken appropriate medication on the morning of 
the trip and please indicate on the slip below medication taken.

If any parents/carers would like to join us on the trip and have a current DBS form, please let the office know as soon 
as possible.

Thanking you in advance for your help in making this visit successful. We hope for good weather and an enjoyable 
educational experience for the children.

Yours sincerely

Mr Allen
Year 2

Year 1/2 Africa Alive! -Tuesday 17th April 2018

I give permission for my child Name……………………………………………….Class……………… and enclose £13.00

Emergency contact details for the day of the trip:

Name…………………………………………….. Telephone……………………………………… Relation to child ……………………………

Any Allergies/Medical Conditions………………………………………………………………Travel Sickness Medication 
Given……………………………….......

I would like a packed lunch provided. 

Parental Help (please tick)               I am able to help                 I am unable to help.

DBS Check      (Please Tick)

Parent/Carer Signature……………………………………………… Date……………………………..

                              


