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Dear Parents/Carers       26th April 2024 
 
As part of their work in geography the children will be studying rivers. To support this work, we have arranged 
a visit to Nene Park in Peterborough, on Tuesday 4th June 2024. 
 
Children will need to be at school for 8:30a.m to leave promptly at 8:50a.m. and will return to school by 
3:15p.m.  
 
We will require the children to wear their white polo T Shirt or PE T Shirt and school cardigan or jumper. It 
would be advisable for them to wear joggers or trousers you don’t mind them getting dirty. They should wear 
flat, sturdy shoes or trainers. A waterproof coat is essential in case it rains as we will be outside most of the 
day.  
 
Children will need to bring a packed lunch which will be eaten before the river study. They will also need an 
extra snack to eat in the afternoon after the river study. (Please remember NOT to order a hot meal for this 
day.) 
 
The cost of the visit which includes the coach of £12.00, plus entrance fees and insurance of £8.00, will be a 
total of £20.00 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. 
 
Please complete the reply slip below ensuring all medical and contact details requested are provided. 
 
Yours sincerely, 
D. Pilsworth 

--------------------------------------------------------------------------------------------------------------------------
Please return to school by Friday 10th June 2022 at the latest. 
 
Child’s name ………………………………………………………………………………………..Class ……………………………..…………………….. 
 
I give / do not give permission for my child to take part in the trip to Nene Park on Tuesday 4th June 2024. 
 
I enclose a contribution to cover the cost of ………………………………. 
 
Medical information relevant to the day out (including asthma)……………………………………………….………..……………… 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
Emergency telephone contact for the day of the visit ……………….………………………………….……………………………………. 
 
……………………………………………………………………………………….…………………………………………………..……………………………… 
 
……………………………………………………………………………………………………………………………………..……………………………………. 
 
 
Signed …………………………………………………………………………………………….…………….…… Date ……………………………………. 


