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1 March 2016
Dear Parents,
Thank you to all of you who responded to our letters regarding the trip to the Hindu Temple. We are very pleased to confirm
th
that the trip will go ahead on Tuesday 24 May 2016 at a cost of £15.00. You will need to pay using our new ‘Parent Pay’ system
and hopefully you will all have activated your account by now. If you use the ‘Parent Paypoint’ system then please contact Mrs
Kerry Spendiff and she will provide you with a bar coded letter which you can then take to a Paypoint outlet. Please can all
th
money be paid by Friday 29 April 2016.
The plan for the day is as follows.







Children to arrive at school for 7.45a.m (The coach will depart at 8.00a.m sharp, we will not be able to wait for any
children as this will delay our journey to Neasden.)
Children MUST wear school uniform and comfortable shoes which are easy to put on and take off as they will be
expected to remove their shoes at the temple.
Children will need a packed lunch. Please sign the slip below should you wish for your child to have a free packed lunch
provided by the school canteen.
Please provide your child with a drink and a snack for the journey. Please no fizzy drinks. Drinks in a bottle with a screw
top lid would be preferable.
Please can any medication (Travel sickness tablets/asthma pumps if not in school) be given to an adult on arrival.
Coaches are due to return by 4.00p.m, however this is traffic dependent. We will inform the school if there are any
delays and a text will go out.

Many thanks,
Miss Askham, Mr Farrant and Miss Wood
....................................................................................................................................................
I would like my child_________________________________________________________
To have a free school packed lunch.
I give permission for my child_________________________________________________
To be given medication/anaesthetic in case of emergency
Signed________________________________________________
Emergency contact number___________________________________

