AS/SLW

2ND November, 2011.

Dear Parent/Carer,

Year 4 pupils will be going on an educational visit to the City Learning Centre on Monday 7th November, 2011.  
The bus will leave school at 9.15am and will return by 3.00pm. All pupils are asked to bring a packed lunch (no glass bottles please), children who are entitled to free school meals will be provided with a packed lunch from school.

Although this visit has been subsidised, a voluntary contribution of £1.50 would be greatly appreciated towards travel costs.

Please sign and return the consent form below, as unfortunately we are unable to allow any pupil to participate in this visit without written consent.

Yours faithfully,

Mrs A Stephenson

Head Teacher

------------------------------------------------------------------------------------------------------------

Year 4 CLC – Monday 7th November, 2011.

This form should be returned, completed, to the teacher in order that your son/daughter may attend the City Learning Centre on Monday 7th November, 2011.

I include below details of medical condition or medication of which the school should be aware for the purpose of the school visit.

………………………………………………………………………………………….

I agree to my child receiving emergency medical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities.

Contact telephone number during duration: ……………………………………….

Signed: ……………………………………….Parent/Carer

Name of Pupil: ………………………………………………
