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Dear Parents,

Class 3 Trip

Class 3 will be visiting Fosse Farm at Stratton-on-the-Fosse on Tuesday 18" May as part of Send a
Cow's ‘Grow it Global’ project. The visit will enhance so many aspects of our Africa topic, and we are
very lucky to have the company of Zennah, a Ugandan farmer, who will share her expertise with us.

The farm visit is free of charge, but we will need to cover the cost of hiring a coach. Consequently,
there will be a charge of £4 per child.

Please come to school at normal arrival time, so that we can leave at 9am, after registration. We will
be returning for normal end of day collection at 3.15pm.

Wear school uniform tops, with comfortable trousers. Wellington boots must be worn, as we will be
crossing a very shallow stream as part of one of the activities.

Please being a mid-morning snack and a packed lunch, including drinks. If you normally have free
school meals, please indicate on the form below, and we will provide a free packed lunch. Given the
nature of the trip, it would be nice if we could all try to pack a sustainable lunch box, with minimal
packaging.

Please bring one well washed out 4pt milk container and any used carrier bags you can spare.

Bring a suitable waterproof jacket, or a sunhat depending on the weather.

Please complete and return the form below, by Friday 14" May.

Mrs Hubbard & Mrs Miles
Please return to the office via class registers

CLASS 3 VISIT TO FOSSE FARM
Tuesday 18 May 2010

(name) WILL/WILL NOT be able to take part in the trip on

Tuesday 18 May 2010. | give permission for emergency first aid to be administered if necessary.

| enclose a voluntary contribution of (E4) towards the cost of the trip.
N require a free packed lunch (tick as appropriate — NB kitchens need at least a day’s notice)

Please indicate if there are any medical problems such as ALLERGIES / TRAVEL SICKNESS /
ASTHMA / EPILEPSY / OTHER MEDICAL CONDITION

(please specify)




Signed: (Parent/Carer)




