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Wednesday 19th April 2017
Dear Parent/Carer,
Materials Recycling Facility
As part of our continued commitment to environmental education, I have arranged for Year 3 to
visit the Materials Recycling Facility in Great Blakenham on Wednesday 28th June.
The trips links in nicely with Geography and Science curriculum content. We had a fascinating
time when we took all of Key Stage 2 back in 2011.
We are expected for 10am and the visit will last 2 hours. Afterwards (weather permitting), the
plan is to travel to nearby Needham Lakes to have our packed lunches and enjoy the great
outdoors. We will be back in good time for the end of the school day. A voluntary contribution
of £7 would be appreciated towards the travel cost.
Children should wear school uniform – including full length trousers – and sturdy shoes
(trainers or walking boots, etc.) suitable for an industrial environment. Part of the visit will
involve a plant tour which includes some steps and has a mesh walkway.
In addition to their packed lunch, please ensure that your child brings a water bottle.
Depending on the weather, a sun hat and sun cream may be advisable. If your child requires a
travel pill for the journey, please ensure they are taken in plenty of time. Any pills for the
return journey must be in a named envelope and given to me. Should you child be asthmatic,
please ensure that the necessary labelled inhaler is in school.
Please sign and return the permission slip below at the earliest opportunity.

Tom Frost
Class teacher

--------------------------------------------------------------Kingsfleet Primary School – Great Blakenham and Needham Lakes – Year 3
Child’s Name:
Class:
 I give permission for my child to attend the above educational visit.
 I enclose a voluntary contribution of £7 towards the cost of coach travel OR
 I have paid by BACS on (date) ___/___/ 2017 (Sort code: 30-00-02; Account number: 04069019).
 I would be available to help if required
 My child is entitled to free school meals and I would like the school to provide a packed lunch
Signed:

Parent/Carer

Date:

