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5t October 2021

Dear Parent,

Eagle Heights
Wednesday 17" November 2021

In November this year, Dormice Class will be visiting Eagle Heights, Lullingstone Lane Eynsford DA4 OJA
Our core text after half term will be ‘Owl Babies’ and on our visit to Eagle Heights we will have the
opportunity to see lots of different species of owls and take part in a predator and prey workshop to find out
more information about them. We will also have the opportunity to watch a birds of prey flying display.

In order to negate the cost of hiring a coach, we are kindly asking parents if you can make arrangements for
your child to be taken to, and collected from Eagle Heights, on this day. Please can you bring you child to
school as normal, but collect them again at 10:00 am to take them to Eagle Heights where you will be able to
hand them over to me at 10:30am in the car park. Please can you collect them again at 2:00pm from the
same place. The children must wear school uniform.

The cost per child will be £7.95. All payments to school are made via Parentmail which will be available from
tomorrow at 9:00am until Friday 5" November at 9:00am

Please complete and return the permission slip below no later than 9am on Friday 5th November 2021 at
the latest confirming your interest.

Best wishes,

AN Wa@j/\i
Miss N Payne
Class Teacher

Encs.
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Eagle Heights
Wednesday 17" November 2021

Child’s Name:

| consent to my son/daughter taking part in a school visit to Eagle Heights on Wednesday 17" November 2021

To Eagle Heights

O I will collect my child from school at 10:00am and take them to Eagle Heights for 10:30am

O I have arranged for to take my child.

From Eagle Heights

O I will collect my child from Eagle Heights at 2:00pm

O I have arranged for to collect my child

Should the necessity arise, | agree to the person in charge of the party giving consent on my behalf for an
anaesthetic to be administered or for any other urgent medical treatment to be given.

Emergency contact telephone numbers for this hour:

Name: Numbers: /

Name: Numbers: /

Signed Date




