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THE RALEIGH SCHOOL TRIP PERMISSION FORM

To the Parents of 3H Date Monday 30" January
Dear Parent,

PROPOSED EDUCATIONAL VISIT AND WORKSHOP - The Pink Garlic Indian
Restaurant and Indian Dance and Art workshop

Day and Date — Workshop - Thursday 8" March
Pink Garlic — Thursday 15™ March - aft

Purpose of Visits — to experience eating Indian food and to learn Indian dance and
art techniques.

Time of departure -

Workshop - in school

Pink Garlic - 1.15

Estimated time of return from Pink Garlic — 3.15

Mode of travel — We will need parent volunteers to drive groups of children to the
restaurant and back again. These parents are warmly welcomed to stay at the
restaurant and enjoy the food! If you are able to help please let your class teacher
know and state how many children you can take. We will allocate groups of children
to each car and inform all parents nearer the time.

Dress — School Uniform
Lunch arrangements — as per a usual school day
Contribution £10 to be returned by Friday 10" February

You are asked to make a voluntary contribution to cover the cost to the school of your child
taking part in a visit described in the information set out above. We confirm that the voluntary
contribution represents our estimate of the costs of providing this activity shared equally
amongst each pupil. As the resources of the school are limited, the proposed visit will not
take place if there are insufficient voluntary contributions to cover the cost of the visit.

If you agree to your child participating in the visit, would you please complete and sign the
permission slip and enclose your voluntary contribution by the date mentioned above.
Payment online will count as parental permission given.

Yours sincerely,

Year 3 Team

VISIT TO THE PINK GARLIC AND INDIAN WORKSHOP
DATE MONDAY 8™ AND 15™ MARCH
| wish my child........ ..c.cooooiiiiin, Class .....c.........

to take part in the above mentioned school visit and | agree to his/her taking part in
all or any of the activities connected with this visit. | certify that, as far as | am aware,
my child is medically fit to undertake any activity and there is no known health reason
why he/she should not do so.

Enclosed is my voluntary contribution of £...................
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