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Monday 27 June 2016

Dear Parents/Carer
As part of our topic ‘Where shall we go?’, Year 1’s have to plan and go on a walk to have a picnic. We thought it
would be a lovely idea to walk with the children down to the Reculver Park and to play some games and have a
picnic. We are planning to go on Wednesday 14th July and we will be leaving school at 10am and returning at
2.30pm. We will be walking there and back.
The children will need to wear school uniform, however they will need to wear appropriate footwear (trainers are
most suitable). We are not going down to the beach area so your child will not need any wellington boots. If you
could provide your child with a backpack to make carrying their lunch box and any other items a lot easier.
Obviously this trip will be free but we will be giving the children an opportunity to buy an ice-cream after they have
had their lunch. If you wish you child to have an ice-cream could you please provide your child with a maximum of
£2.
As the children are now all eligible for free school meals could you please indicate below as to whether or not your
child will need a packed lunch on the day so we can order them in advance.
If you would like to volunteer to help on the day please indicate on the form below or speak to your child’s teacher.
Yours faithfully
Year 1 teachers
-------------------------------------------------------------------------------------------------------------------------------------Year 1 trip to Reculver Towers Picnic
I give permission for my child ___________________________________ to go to the Reculver Towers for picnic.
I would like to volunteer to help on the trip? Yes/No
My children requires a free school pack lunch Yes/No
I give my permission for any medical/emergency/anaesthetic treatment to be given in case of an accident, injury or
illness.
Signed ____________________________

Date ______________________

