The John Harrox Primary School
Broad Lane, Moulton, Spalding, Lincolnshire, PE12 6PN
Telephone 01406 370426
enquiries@johnharrox.lincs.sch.uk
Headteacher: Mr. D. Pilsworth
Dear Parents/Carers,

1st March 2019

As part of the summer term’s activities, we have made arrangements for the Y1 & Y2 children to
visit Burghley House at Stamford on Wednesday 24th April 2019. The coaches will leave school
promptly at 9.00am and will return at approximately 3.00pm. The children will be required to
wear full school uniform. Please remember suitable shoes, coats, hats and suncream depending
upon the weather. Please send a soft drink and a packed lunch, but no chocolate please – it
does not travel well. The children will not require any spending money.
Following recent legislation, we are now required to take with us on the trip a note of any
medical details which may have a bearing on your child’s day out, e.g. do they have asthma, do
they need to take an inhaler with them, is it in school, or any other issues that you feel we
should be made aware of. In addition to this, we have to take with us emergency telephone
numbers. I should be grateful if you would bear these issues in mind when completing the slip
below.
The cost of the visit which includes the coach of £6.78, plus entrance fees and insurance of
£8.00, will be a total of £14.78. We are asking that all parents make a contribution of £13; your
contribution to cover this cost would be much appreciated. I should add that if insufficient full
contributions are received, it may put the visit in jeopardy.
Yours sincerely,
D. Pilsworth
Headteacher
…………………………………………………………………………………………………………………………………….……………….
Please return to school by Monday 1st April 2019 at the latest.
Child’s name …………………………………………………….…………………Classteacher ………………….……………….
I give/do not give permission for my child to take part in the trip to Burghley House on
Wednesday 24th April 2019.
I enclose a contribution to cover the cost of …………………………
Medical information relevant to the day at Burghley House:
………………………………………………………………………………………………………………………………..……………………
………………………………………………………………………………………………………………………………..……………………
Emergency telephone contact for the day:………………………………………………………………………………….

Signed ………………………………………………………………………..……………….Date ………………..……………………

