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17th May 2022 

 

 

Dear Parents/Carers, 

Venus Trip to Wingham Wildlife Park 

Venus Class are visiting Wingham Wildlife Park on Friday 27th May 2022 – leaving school promptly 

after registration at 9am and returning before the end of the school day. 

The children will need to wear their school jumpers please but may be more comfortable in shorts 

or leggings from home. Trainers or school shoes may be worn but no open-toe sandals please. 

Please also bring a small backpack with a packed lunch and a drink of water (no fizzy drinks or glass 

bottles please).  Please also keep an eye on the weather forecast and apply sun cream or send a 

light rain mac in their bag. If your child has a valid annual pass for Wingham Wildlife Park that you 

would like them to use (see details below) please also give this to Mrs Winchester on the morning 

of the trip.   

We are requesting a £10.65 donation towards the cost (or £3.65 if your child has an annual pass), 

with the PTA kindly also funding £10 per child too. The children should not bring spending money.  

The school reserves the right to cancel the activity, if insufficient donations are received.   

Kindly sign and return the attached authority by Monday 23rd May. 

Yours sincerely, 
 
 
 
Mrs Susie Winchester 
Class Teacher 
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Name of child _____________________________________ 
 
Date of Birth ______________________________________ 
 
 
I consent /do not consent to my child going to Wingham Wildlife Park on Friday 27th May. 
 
In the event of an accident I hereby give consent for the teacher in charge of pupils to have the 
authority to agree to the administration of an anaesthetic, or urgent medical treatment on my 
behalf. 
 
 
I have listed below any allergies or medical conditions that the school should be aware of: 
_________________________________________________________________________________

_________________________________________________________________________________

_____________________________________________ 

 
I have listed two contact numbers in case of emergencies: 
 
1) _________________________________________________________ 
 
2) _________________________________________________________ 
 
I am aware that photos may be taken for publicity purposes. 
 
 
Signature of Parent/Carer _______________________________________ 
 
Date __________________________________ 
 

 


