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16 April 2024

Dear Parents / Carers,

Year 4 — Kenilworth Castle Trip

On Friday 7t June we are planning to take the children in Year 4 to Kenilworth Castle as part of

our learning topic about castles.

The children will leave school at 9:15am and will be travelling by coach to Kenilworth Castle. They

will leave the castle at 2pm, returning to school for the usual collection time of 3:15pm.

Could you please indicate on the permission slip attached if your child would like a packed lunch
from school or if they will be bringing their own packed lunch with them. For those children entitled
to Free School Meals, please could you indicate which sandwich choice your child would like on the

attached permission slip.

The cost of the trip is £11.66 per child and this can be paid via Arbor. Although this is a voluntary
contribution, we do need to make parents aware that should we not receive enough voluntary

contributions we may need to cancel this trip.

If you have any queries, please feel free to contact the school office on 0121 716 0444 or email

enquiry@colmersfarm.excelsiormat.org.

Thank you for your continued support.

Year 4 Teaching Staff
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Year 4 — Kenilworth Castle Trip — Friday 7" June 2024
I give permission for my child to attend the Year 4 Kenilworth Castle trip on Friday 7t June 2024.

Sandwich option (please circle):

¢ Ham
e Cheese
e Tuna

¢ Sending own packed lunch

Child's Name: Class:
Parent’s Name: Parent’s Signature:

Emergency contact number:




