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Wednesday 8th June 2022 

 
 
Dear Parents, 
 
To support our learning about Pontesbury and the local area, we would like to plan for the Year 
1s to go on a walk around the village on Wednesday 13th July. In geography, the children have 
been learning about human and physical features in Pontesbury and they have just started 
looking at local changes that have taken place throughout time in history lessons. This walk will 
help to consolidate learning, support children in following a basic route around Pontesbury and 
be a chance to teach them additional facts about local sights. The walk will take place within the 
school day. 
 
At the end of the walk, we will be making our way to the park so we can enjoy a picnic lunch and 
a play on the equipment as an end of year treat. 
 
There is no charge for this event. Children will, however, require a waterproof coat and 
potentially a sun hat and sun cream depending on the weather. Sandwiches will be provided by 
school although you are welcome to equip your child with a packed lunch should you prefer to 
do so. Please fill in the attached consent and packed lunch order form and return to school as 
soon as possible. 
 
If you have any questions or queries, please do not hesitate to email me: 
helen.vincent@ppce.co.uk. 
 
Yours sincerely, 
 
 
 
 
Ms Vincent and Mrs Crane 
Class Teachers 
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Room 5 Pontesbury Walk & Picnic - Wednesday 13th July 2022 
 
I give permission for my son/daughter to take part in the Room 5 Pontesbury Walk and picnic. 
 
My child suffers from …………………………………………….….. requiring regular treatment as described 
in the attached letter. (Please leave blank if not applicable).   
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 5 
 
Signature of Parent/Guardian: …………………………………………           
 
 
 
Packed lunch order 
I would like to order a UIFSM school packed lunch.   □ 
 

Sandwich filling –  
please choose one 

CHEESE  

EGG  

HAM  

TUNA  

 
 
OR 
 
I will provide my child with a home packed lunch.   □ 
 
 
 
Please return this form to the school office as soon as possible. Thank you. 


