Alexander Hosea Primary School
‘Roots to grow, wings to fly’

Honeyborne Way, Wickwar, South Gloucestershire, GL12 8PF
Tel: 01454 294239 or 01454 294638
Email: AlexanderHoseaPrimary@sgmail.org.uk
www.alexanderhoseaprimary.co.uk
Headteacher: Mrs D Williams

Date: 23 September 2019

Dear Parents/Carers
SCHOOL VISIT

A visit has been arranged for your child, details below:-

TRIP VENUE: Redwood Outdoor Learning Centre
LEARNING Forest skills and seasonal changes
INTENTION:

CLASSES: Topaz

DATE OF TRIP: 7th November 5% March and 18 June
TIMES: 9.30am-3.30pm

COST: £12.50 for all 3 trips

A packed lunch will be required. Children may order a packed lunch from school, however, if your child is a
particularly fussy eater or has any allergies, it is advisable to bring one from home. The cost of the three
trips is £12.50, which covers transport, admission is free. Payments can be made via our Sims Pay system.
You will have recently been given a reference number for this and the link is on our website, please contact
the office if you require any further assistance. Contributions are voluntary but if a significant number of
parents do not pay the trip will have to be cancelled. Please could parents in receipt of income support
contact the office.

The children can bring their school wellies and must wear warm practical clothing and bring a waterproof
coat. It is advisable that they also bring a bag with a change of clothes in in case they get really muddy.

Parent helpers are required for the first visit on 7 November; please indicate below if you can assist.
Please return slip by: Monday 21 October
Yours sincerely

Class Teacher

PP PPPPPTPP
SCHOOL VISIT TO: Redwood Date: 7/11,5/03, 18/06 Class: Topaz

I give permission fOr ........ccceiiireeemrmemiirre e e e e e e e e eeeeeeeeeens to go on the three school trips on the above
dates.

I have paid ............. (amount) online............... (date)

I am able to help with the visit on 7" November: (Yes/No)
I would like to help on one of the later dates Yes/No and would like to be contacted nearer the time.
My child will require a school packed lunch (Yes/No)

Medical information the school should be aware of:

Parent’s medical needs if helping ON TrP......couii e e et sree e e sra e e e srnaeeenes

SIGNED: .....cocveirrmirarenmirmrnasmnnasannns (Parent/Carer) DATE: ....cocoeirmmrarmmsrmnssmsnsmsnannnss









