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Dear Parents

End Term Summer Trip

I am pleased to inform you that we will be taking all the children on a visit to Whipsnade Zoo, on
Wednesday 20th July. The coach will leave school at 9am, so please can you make sure your child arrives
at school promptly on that day. We will return at 3pm. The children should wear their school uniform
including comfortable shoes, a sunhat and suncream.

Could the children bring their lunch in disposable wrappers with drinks in disposable bottles, all in a named
carrier bag - with their name clearly written on it - please do not send a lunch box.

The total cost per pupil, including the entry fee, coach and journey insurance is £14.70. However, I am
delighted to say that I am only asking for a contribution of £4 per child. The remainder of the cost will
be paid by the school and The Friends of St Andrew's, we are very grateful fo The Friends for their
contribution.

You are not obliged o make a contribution to the cost of the day visit and pupils will not be excluded
through inability or unwillingness to pay. However, the visit can only go ahead if there are sufficient
contributions to cover the costs. You are therefore invited to make this voluntary contribution of £4 to
cover the cost. Please make cheques payable to St Andrew's C.E. Infant School. If paying by cash please
send the exact money - as we do not have a float for change.

Please will you complete, sign and return the permission slip to Louise in the school office. We cannot take
any children with us if we have not received signed parental permission.

Yours sincerely
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My child can attend the Whipsnade Zoo visit I enclose a contribution of £ 4

I do / do not give permission for my child to feature in any photographs that may be taken.
Emergency Contact 1 ..o Tel NO oo
Emergency Contact 2 .......onnnnccinnn. Tel NO ..o

I do / do not agree that if my child urgently requires medical treatment during this out of school activity and it
is not possible to contact me then the teacher in charge of the party is authorised to give consent on my behalf.

NAME ..ot Date ..., Signature ...
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