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THE RALEIGH SCHOOL TRIP PERMISSION FORM

Dear Parent,

PROPOSED EDUCATIONAL VISIT TO E) WTSER. AaCaanT..... Farm
Day and Date ......... FRUDAM...... ™ SEPTEMBER. ..o,

Purpose of Visit LCEL‘HQE—)‘F&?JENCETOEJQQMQHQ_
TAVADBRS AWD seTTrers’ Togic.
Time of departure....... 0[ PR v Estimated time of return ....... - R
OWN CLOTHES SWirAsLE FoR
Mode of travel E)VMQ,&TC/OM ........ Dress.. QT Do . ACTINLTICS — MAz'f '
\NCLUDE  CreTtiNee DIRT!
Lunch arrangements Omn Packen. Liancst (DP,.U\MCJ' .......................... -

| e
Contribution £...MD..T..C9..O ......................... to be returmed by 20 3wl 201

200000000000 0000000

Additional Information - W aJC&—pfrw( AL=ak Neeess acy

-S‘Oa.re S(rua-esfloo-a’ts‘mw U.Ja,ture_,ai:_ka_r

© Swkable foetweals ~oukolooy _ecc vbles

« NO A5 e own Erip ~we _shall wet
You are asked to make a voluntary contribution to cover the cost to the school of your chid 11 ? ]
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.
Cheques should be made payable to The Raleigh School Fund.

yamborown Jowms_ ﬁ
Class Teacher (s)

...............................................................................................................

Yours sincerely,

L
VISIT 70 BT SEL . Anled et ke pate . TRIOAY b SePrember
Fwish my chlld........ --.c..csskinininsssvonsnis Clasasa ... 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.

| consent / do not consent to my child being given sun screen to apply.

| consent / do not consent for an adult to apply sun screen to my child if he/she is
unable to do so themselves.

| have CRB clearance and would / would not be able to help on the day.

e e et 2 A2 A m mma e A a a mM a a a a a @& a8 a6 6606000060000 06000 e

Y:/Planning/Curriculum folders/Trial Fieldwork Pack/Trip Permission Form
cm e caaamen0000006000000066066066606060900660660609 06960646
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