Pontesbury C.E Primary School

Bogey Lane
Pontesbury Outstanding
Shrewsbury Schiost

SY5 OTF

Tel: 01743 790226 Fax: 01743 792791

27 September 2019

Dear Parents of Room 4,

Over the next few weeks we are going to start learning about life on a farm. We are going to
learn about the different farmyard animals, the jobs that farmers need to do and how this links
to the Harvest, learn about where different produce comes from and turn our role play area into
a Farm Shop.

As part of this topic | am planning on taking Room 4 to Hoo Farm on Wednesday 6" November.
This will be a whole day trip and will give the children hands on experience of seeing the animals
we have been learning about. We will also have the chance to feed some of the animals and
learn from the staff about what the jobs they complete on a daily basis.

For this trip, please send your child in wearing appropriate clothing for a day outside (what the
children would normally wear for Forest School is ideal) including wellies and a coat, the ground
is likely to be muddy!

The cost for this visit will be £12 per pupil, which includes transport.

Please return the attached consent form, packed lunch order form and payment no later than
Friday 18 October 2019.

Many thanks,

Miss Roberts

Headteacher: Mr R Langford Email: admin@pontesbury.shropshire.sch.uk
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Room 4 Visit to Hoo Farm — Wednesday 6" November 2019

| wish my son/daughter to take part in the school visit to Hoo Farm.

My child does not suffer from any condition requiring regular treatment*

My child suffers from .......cccoveeecieininnnns 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.

| consent to any emergency medical treatment which may be prescribed by a qualified doctor
during the course of the visit. | also consent to any first aid treatment which may be necessary.

NAME@ OF Child: weeeeeeeieeee ettt st sr e sae e Room 4

Signature of Parent/Guardian: ........cccccceeeeevesececcrinece e

| enclose £12 as a contribution to this visit. L]

| have paid £12 on School Money. ]

Packed lunch order

| would like to order a UIFSM school packed lunch. ]

Filling choose one Topping choose one
CHEESE TOMATO
EGG CUCUMBER
HAM SALAD
TUNA SWEETCORN
NONE — topping only NONE — filling only

OR

| will provide my child with a home packed lunch. []

PLEASE COMPLETE BOTH PARTS OF THIS FORM RETURN BY: Friday 18" October 2019 at
the latest (earlier if possible please).




