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13th February 2020 
 

Dear Parents/Carers, 
 

As part of our learning on springtime and seasonal changes we have planned a trip to RSPB 
Pulborough Brooks on Tuesday 24th March 2020 for Oak and Ash Class.  The children will travel by 
coach to the centre where an Education Officer will lead various activities including planting, a 
nature walk, and pond dipping. There is no charge for this trip as it has been fully funded by the 
RSPB. 
 

The children will leave school at 9am and return for the end of the school day. Please ensure that 
children wear school uniform with appropriate outerwear for the weather including a weatherproof 
coat, wellies, hat and gloves as we will be outside for the whole day, including lunchtime. 
 

The children will be provided with a morning snack as normal, however they will need to bring a 
packed lunch with them in a backpack that they can carry themselves. Chartwells can provide a 
lunch free of charge instead of a hot meal for the day. Please indicate below if you would like to 
provide a packed lunch for your child or if you would like Chartwells to provide this. 
  
If you have any questions about this trip, please feel free to come and speak to me, Mrs Fogden or 
Mrs Brownbill. 
 

Thank you for your support. 
 

Yours sincerely, 

 
Clare Wiggs 
Ash Class Teacher  
…………………………………………………………………………………………………………………………………………………………. 
RSPB Pulborough Brooks Visit on Tuesday 24th March  
 
Please return this slip together with the consent form to the school office by Friday 6th March 
2020 
Name of child…………………………………………………………………………. 

 

*I will provide my child with a packed lunch for the visit. 
 

*I would like my child to be provided with a packed lunch from Chartwells. 
 

*Please delete as appropriate 
 

Signed…………………………………………………………………………………Date………………………….. 
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PETWORTH COFE PRIMARY SCHOOL 
RSPB PULBOROUGH BROOKS NATURE RESERVE ON 

TUESDAY 24th MARCH 2020 
 
 

I wish my son/daughter________________________________________________(name) 
to be allowed to take part in the above mentioned school visit and having read the information letter, 
agree to him/her taking part in any or all of the activities mentioned.  
 
I have ensured that my child understands that it is important for his/her safety and for the safety of the 
group that any rules and any instructions given by the staff in charge are obeyed. 
 
I understand that, while the school staff and helpers in charge of the party will take all reasonable care of 
the children, unless they are negligent they cannot be held responsible for any loss, damage or injury 
suffered by my son/daughter arising during or out of the journey. 
 
(Note: A School Journey Insurance Policy of Chartis Insurance UK Ltd is available through West Sussex 
County Council) 
 
Please delete and complete the following as is appropriate. 
 
My child has: no illness, allergy or physical disability  * 
  the following illness or physical disability * 

 Cross out which does not apply 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
which necessitates the following medical treatment:_________________________________ 
 
___________________________________________________________________________ 
 
I consent to any emergency medical treatment necessary during the course of the event. 
 
Signed_____________________________________________________Parent/Guardian 
 
 
Address HOME     WORK     

  
____________________________________________________________________ 

 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
Tel. No. HOME     WORK 
 ____________________________________________________________________ 
 
If not available at the above, please state an alternative contact: 
 
Name____________________________________________Tel. No.____________________ 

 


