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Dear Parents/Carers, 

We are excited to announce a day trip to Skegness on Wednesday 17th July, where we will observe a 
working wind-farm and enjoy some delighBul ice cream as part of our unit of learning ‘How do we energise 
ourselves in the UK?’ 

Cost & Payment: The cost of the trip is a voluntary £14.00, which covers coach travel (and an ice cream 
treat). Please make your payment via the Gateway App. 

Packed Lunch: Your child will need a packed lunch and a few snacks for the day, just as they would have 
during a normal school day. 

Departure & Return: We will depart from school at 08:30hrs and aim to return by 17:00hrs. Please ensure 
your child is in class by 08:15 for registraRon. 

Clothing: Please dress your child in weather-appropriate clothing and comfortable footwear suitable for an 
outdoor trip. We would sRll like the children to wear a school jumper/cardigan for health and safety 
purposes. 

Permission Slip: A signed permission slip is required for your child to join us on this exciRng learning 
adventure. 

MedicaEon: If your child requires medicaRon, please ensure it is clearly labelled and handed to a teacher 
(Mr Bandy-Webb or Miss Turner) with instrucRons. 

As always, we appreciate your support and co-operaRon, and we look forward to an energising day at 
Skegness! 

Warm regards, 

Year 4 Team 
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Reply Slip: 

Please return by 03.07.2024 

I consent to my child, ______________________(Child’s name), aZending the trip to Skegness on 
Wednesday 17th July. 

Emergency Contact Number: _________________________________________ 

Medical InformaEon or Dietary RestricEons: (please detail any medical condiRons, medicaRon to be 
administered, or dietary restricRons) 

Signature: _______________________ 

Date: _______________________ 


