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2nd October 2019 

Dear Parents and Carers,  

Year 4 Trip to Canterbury 

On Monday 7th October (4W), Tuesday 8th October (4L) and Thursday 10th October (4O), will be taking a walk 

along the River Stour in Canterbury as part of their topic Exploring Rivers. This is a wonderful opportunity for 

the children to experience river life first-hand and to engage in art, science and geography activities in an 

outdoor environment.  

Please send your child in with healthy packed lunch in a recyclable bag with no fizzy drinks. If your child is 

entitled to free school meals and would like the school to provide a packed lunch please advise below.  

We will be travelling to Canterbury by mini-bus in the morning and will eat lunch at Toddler’s Cove playpark 

(weather permitting) before returning to school in time for the usual 3.15pm finish.  

Please can you sign the permission slip below and return to school before Friday 4th October.  

Please do not hesitate to contact any of the Year 4 team if you would like more information.  

Kind regards 

Miss Oliver,  Mrs Wiltshire and Miss Leaver.   

______________________________________________________________________________ 

Year 4 Trip to Canterbury – October 2019 

I give permission for my child (name)____________________ class _______ to take part in the Canterbury 

Visit on 7th/8th/10th October.  

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 ________________________________________ 
 


