Whitstable Junior $chool

Oxford Street, Whitstable, Kent, CT5 1DB mg
Tel: (01227) 272385 y/

Head Teacher : Ms Sarah Kent

e-mail: manager@whitstable-junior.kent.sch.uk

Dear Parent/Carer,

Your child has been selected to attend a Handball Event for Year 6 children hosted by the Sports Partnership team
at Herne Bay High School on Wednesday 13th March 2024. The competition starts at .30 pm, so we will leave
school at | pm (your child will have lunch at school before they leave) and we aim to be back at WJS around 4 pm,
so please can you advise below how your child will be getting home on the attached form.

Please ensure that your child has plenty to drink for the duration of the afternoon and is in school PE kit with
trainers. The event is being held both indoors and outdoors depending on which group we get put in so please
ensure your child will be warm enough to be outside.

We will be traveling by school minibus to Herne Bay High and back again.

Please hand the form back to the school office as soon as possible (and before the date of the event). Any queries
then please let us know.

Please note that we are unfortunately unable to allow parents/carers to spectate at this event.

Kind regards

Handball Event at HBHS on Wednesday 13th March 2024 from 1.30 pm to 3.45 pm

[ wishmy child............co s in ... (class) to take part in the Handball Event at HBHS

Child’s Date of Birth:

Name of child’s Doctor:

Doctor’s Tel No:

My son/daughter has (please tick);
0 No illness, allergy or physical disability

0 The following illness, allergy or physical disability:

Which necessitates the following medical treatment:

-| consent to any emergency medical treatment necessary during the course of the event.
-I permit for my child to be photographed and videoed by school/Sports Partnership photographers (please delete as
appropriate) Yes/ No

SIGNED. ... DATE.....cci i Parent/Carer
Home TelNo....cciviiiii, Work...ooovviviiiiiiii Mobile.................

If not available at the above, please state an alternative contact

Name ..o, Tel.No. i

Please circle below as to how your child will be getting home:

-A family member will collect my child from the front gate (by the office) at approximately 4pm
-My child should go straight to am to pm

-My child has permission to walk home alone
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