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19th April 2017

Dear Parents/Carers
As part of our Science Topic, EYFS and Year 1 will be visiting Jimmy’s Farm on Tuesday 2nd May. The cost of this
visit will be £12.50; this is a voluntary contribution. However, if we do not receive sufficient funds the visit may have
to be cancelled.
We will leave school straight after registration and have our lunch at the farm. A free packed lunch can be ordered in
advance, state your child’s roll filling choice on the reply slip. Alternatively, you can provide their lunch in a strong
disposable plastic carrier bag which can be thrown away once lunch has been eaten. No sweets or fizzy drinks. Every
child will need to bring a full water bottle.
The ground may well be muddy so all children will need to wear trainers or wellies (remember, footwear will need to
be comfortable as we will be doing a lot of walking.) Please make sure your child is dressed appropriately for the
weather, ideally in old clothing including long trousers and a waterproof jacket. They must also be wearing their
school jumper. Medication will be taken with us as needed. If your child does need travel sickness tablets, please let
us know.
We apologise for the short notice of this trip, but unfortunately this was the only date we could get the coach and
farm available together.
Yours sincerely,
Mrs Gough
Miss Riglin
…………………………………………………………………………………………………………………
Jimmy’s Farm Visit
I give permission for my child _____________________________________ to visit Jimmy’s Farm.
I enclose a voluntary contribution of £12.50 towards costs. 
I would like the school to provide a packed lunch - cheese baguette  ham baguette  tuna baguette 
I agree to authorise members of staff during the visit to approve medical treatment for my child as is deemed
necessary in an emergency on the advice of a qualified medical practitioner.
Signed: _________________________________________ (parent/carer) Date: __________
Emergency contact Name & Phone Number: _________________________________________
*Please note if your child is unable to attend due to illness, refunds can be given upon request. *

