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All Faiths Children’s Academy 

 

Wednesday 27th November 2024 

 

 

Dear Parents and Carers 

Local area walk 

We are really excited to let you know that we have arranged a local walk as part of our geography 

project, so we can further our learning of our local area.  

The children will leave school at 4/12/2024 13:20 and return by 14:30. We will be walking around 

Strood looking for examples of physical and human geography.  

Children are required to wear school uniform and please ensure they bring a coat. We will ensure 

that children are wearing fluorescent vests over their coats.  

All children are required to complete the consent form and return to Miss Compton by Monday 2nd 

December 2024.  

Kind regards 

 

 

Miss Compton  

 

 

 



 

TRANSFORMING LIFE CHANCES www.allfaithschildrrensacademy.org.uk 

Headteacher: Mrs K Jones Gun Lane, Strood, Kent ME2 4UF 
Chief Executive Officer: Mr S Gardner BA (Hons) MSc NPQH NLE Tel: 03333 602100  E: office@allfaithschildrensacademy.org.uk 
  
All Faiths Children’s Academy is a member of The Thinking Schools Academy Trust, whose registered address is Park Crescent, Chatham, Kent ME4 6NR. A 
company limited by guarantee registered in England and Wales. Company Number: 7359755 

 

Child’s name: 

…………………………………………………………………...…………Year………1……. 

 

I consent to my child attending the school trip  
 

I have spoken to my child about safe behaviour and following rules 
 

Should the need arise, I agree to the person in charge of the group giving 
consent, on my behalf, for an anaesthetic to be administered or for other urgent 
medical treatment to be given 

 

 

 

Emergency contact name: …………………………………………………………………………………. 

 

Emergency contact telephone number: …………………………………………………………………… 

 

Any other information that would be helpful for us to know: …………………………………………… 

 

………………………………………………………………………………………………………………….. 

 

Signed: ………………………………………………………………………………………………………... 

 

Dated: …………………………………………………………………………………………………………. 

 


