Whitstable Junior School
Oxford Street, Whitstable, Kent, CT5 1DB
Tel: (01227) 272385

Headteacher: Mrs. Annie Knoupe BA (Hons) PGCE
e-mail: manager@whitstable-junior.kent.sch.uk
11th July 2019
Dear Parents and Carers,
As part of our Term 6 topic of ‘Canterbury,’ Year 4 are planning a trip around the city on Thursday 18th July
2019. We hope to explore the rich historical background behind Canterbury’s architecture.
For this trip 4O will go in the morning and 4M will go in the afternoon and we will be travelling by school
minibus and be back to school by 3.15pm.
4O will spend the first part of their trip around the city with their sketch books. Before finishing their trip with
lunch at St. Augustine’s Abbey and then returning to school.
4M will begin their trip by meeting 4O for lunch at St. Augustine’s Abbey. Followed by a trip around Canterbury
to sketch the architecture.
Please send your child in with a packed lunch and plenty to drink in full school uniform with comfy shoes and a
coat. If your child is entitled to free school meals and needs the school to provide a packed lunch for the day,
please advise below. As we are only travelling by mini-bus and making use of the city’s free attractions there is
no cost for the trip.
Please can you sign the permission slip below and return to school for the trip by Tuesday 16th July 2019.
Please do not hesitate to contact any of the Year 4 team if you would like more information.

Regards
The Year 4 team - Mrs Migden & Miss Oliver
______________________________________________________________________________
Year 4 Trip to Canterbury – July 2019
I give permission for my child (name)____________________ class _______ to take part in the Canterbury
Visit on 18th July.
I give permission for my child to travel in the school mini-bus – Yes/No
My child is eligible for Free School Meals and will require a packed lunch provided by the school - YES/NO
I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical
treatment including anaesthetic or blood transfusion, as considered necessary by the medical authorities present
(please contact the school if you require further information or explanation).
My emergency contact number on the day is _____________________________________________
Name ___________________________

Relationship to child _________________________

Signed ___________________________

Date ________________________________________

