Thursday 15™ May

Dear Parents/Guardians,

As part of our Year 3 Science topic 'Helping Plants Grow Well' we will be visiting Clive's Fruit Farm
in Upton upon Severn on the following dates:

3HS - Tuesday 17™ June

3LS - Wednesday 18™ June

3ZJ - Thursday 19™ June
We will be leaving school at about 9.00 am and will return to school before 3.30pm. During the day
the children will take part in a variety of activities including a nature trail, apple juice tasting, egg
collecting, feeding of farm animals, as well as strawberry picking. We would ask that you make a
voluntary contribution of £16.83 to cover the cost of the coach to Upton-Upon-Severn, as well as
the entrance fee, juice tasting, animal food and a punnet of strawberries to take home.

The children will need to wear outdoor long trousers and a school top and sweatshirt. As we will
be spending most of our time outside, comfortable shoes and raincoats will also be needed
together with sun cream and a hat. Please can children bring inhalers and take the necessary hay
fever medication. The children will also need a packed lunch and a drink.

We would also like some assistance on the day taking the children around the activities. If you
are available and would like to join us please indicate below. Please note: you will need an up-to-
date CRB check, contact the office if you have any queries.

Please return the permission slip and make payments by Friday 6th June.
Yours sincerely

Year 3 Team

Year 3 Trip to Clive's Fruit Farm

My child .. ..is able to visit Clive's Fruit Farm
T would Ilke ’ro assnsT wrrh The Trlp and have an up ’ro date CRB which is currently held at the
school office.

T would like to assist with the trip but do not currently have an up to date CRB and have contacted
the office

Please can the school kitchen provide sandwiches for my child.
T would like my child to purchase half pound of strawberries and enclose £2.50.
T have paid £ via parent pay /I require a bar code to pay for this trip (delete as appropriate)

My child has the following allergies/dietary requirements which may be aggravated through these
ACTIVITIBS oo s s et e s s

Parent Signature:..........coomvrncrinncinns Date:....rceienes




