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04 February 2019 

Dear Parents, 

Last year, we set up a very successful link between our school and a very similar sized school in 

Wolverhampton.  As some of you may remember, the children from Merridale School came to visit us 

during the summer term.  This academic year it is our turn to visit them. 

On Friday 8th March the year 4 and 5 children from our school will be going to visit Merridale School in 

Wolverhampton.  It will be a great opportunity for the year 5 children to meet up with their pen friends 

from last year and a fabulous opportunity for the year 4s to meet their pen friends for the first time.    

We will leave school promptly at 9am and will be leaving Merridale School at 3pm and plan to be back at 

school for 4.15pm. 

The day has been kindly organised by Merridale School and will include the following:  

 Introductory session with the Merridale children. 

 Tours of the area, map reading, traffic surveys. 

 Bhangra Dancing  

 Visit to a local Gurdwara. 

All children will need to be in full school uniform, they will also need to bring something to cover their 

heads in the Gurdwara, either a baseball hat or scarf.  

The children will need to bring a packed lunch and drink, no glass bottles or fizzy drinks please.   

The cost of this visit will be £7 to cover transport. Please return the attached permission slip and payment 

by Monday 25 February 2019. 

Thank you for your support. 

Yours sincerely, 

 

 

Mrs Pope, Mrs Gwyther & Mrs Rowe 

  



 

Visit to Merridale School      ~ Years 4 & 5 - Friday 8 March 2019 
 
I wish my son/daughter to take part in the school visit to Merridale School & Gurdwara 
My child does not suffer from any condition requiring regular treatment* 
My child suffers from ………………………… requiring regular treatment as described in the attached letter*  
(*Please delete as appropriate)   
All children with asthma must have their inhaler with them for the visit. 
I consent to any emergency medical treatment which may be prescribed by a qualified doctor during the 
course of the visit.  I also consent to any first aid treatment which may be necessary. 
 
Name of Child: ………………………………………………….. Room ……… 
 
Signature of Parent / Guardian: …………………………………… 
 
 
 
I enclose £7.00 as a contribution to this visit.        
 
I have paid on School Money  
 
 


