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Monday 14th October 2019 

 

Dear Parent/Carer 

 

We are taking Year 1 children to West Midlands Safari Park on Friday 6th December, as part 

of their topic ‘Animals’.  The children will take a tour round the park and visit the animals. 

The cost of the trip will be £15.10 per child.  All children will be provided with a packed 

lunch from school.  Please contact the school office by Wednesday 13th November if you 

wish to provide your own packed lunch. 

If you would like your child to take part in this trip please pay £15.10 online before 9am, 

Monday 4th November. 

 

If we do not receive enough money for the trip it may have to be cancelled. 

 

If you have any questions about the trip or payment, please speak to your child’s class 

teacher. 

 

Yours sincerely 

 

 

 

 

Mrs J Maskell 

Associate Head Teacher 

 

 

YEAR 1 TRIP TO WEST MIDLANDS SAFARFI PARK – 6TH DECEMBER 2019 

 

I give my permission for my child _____________________________Class: __________________ 

 to take part in the visit on the above date. 

 

Please complete if appropriate: 

My child suffers from _________________________________________________________________ 

I will ensure that adequate supplies of ________________________________________________ 

(any relevant medicines) are available at school on the day of the visit. 

My child is allergic to (if appropriate): ________________________________________________ 

 

In the case of accident or illness whist away from home I consent to any necessary 

medical treatment, which might include the use of anaesthetics. 

 

I will pay online as requested. 

 

Signed ______________________________________________________________________________ 

Emergency telephone number_______________________________________________________ 
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