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Dear Parent / Carer, 
 

Griffin Class have been given the opportunity to take part in an activity day at Carroty Wood on Monday 
23 February 2026. 
 

The children will get the chance to do fencing, raft building and use the climbing wall.  It should be a 
great day!  
 

They will need to wear their PE Kit with warm jumper, joggers and sensible trainers, as they will be 
spending time outside (rain coats if weather is wet). They will also need to bring in their swimming kit 
and towel for the raft building.  Could the girls please bring a pair of shorts to wear in the water with 
their swimming costume.  
 

Children will need to bring a packed lunch (no fizzy drinks, nuts, sweets or chocolate bars).  
 

Your child will be travelling to and from Carroty Wood by minibus.  They need to be in school for 
registration on time at 8.30am ready to leave by 8.35am and will be returning for normal pick up at the 
end of the school day.  Unfortunately, if children are late, they will be staying in school. 
 

This is a free trip.  Please complete the form below and return to the school office by Thursday 12 
February 2026. 
 

For any further enquiries please contact the office. 
 

Kind regards, 
 
                                                                                                                                       
Miss Pointing 
Sports Co-ordinator 
…………………………………………………………………………………………………………………………………………………………… 

Please return permission slips to the School Office by Thursday 12 February 2026 
 
I give permission for ……………………………………………… to visit Carroty Wood on Monday 23 February 
2026, taking part in fencing, raft building and the climbing wall. 
 
Please advise of any special needs or relevant medical needs that could stop your child taking part:  
 
…………………………………………………………………………………………………………………………………………………………. 

My emergency contact number is: …………………………………………………………….…………………………………..… 
 
In the event of my child requiring emergency treatment, and staff being unable to contact me, I agree 
to my child receiving emergency treatment, including anaesthetic or blood transfusion, as considered 
necessary by the medical authorities. 
 
Signed………………………………………………………………….      Date………………………………………………………… 

 


