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All Faiths Children’s Academy 

7th March 2025 

 

 

 

 

Dear Parents/Carers 

 

Wingham Wildlife Park 

 

We are very excited to announce that we have booked a trip for Reception to Wingham Wildlife Park 

on Tuesday 6th May. This trip links with our learning about animals, dinosaurs and minibeasts. As 

part of this visit the children will participate in an ‘Animal Diets’ workshop.  

The children will leave school at 9am via school minibus and return by 4pm. The total cost of this 

trip is £10. We kindly ask that you make this payment by Friday 28th March via MyEd. 

If you have any issues with making this payment, please speak to myself or Miss Cookman.  

Further details will be sent out nearer the time in regards to lunch and clothing to wear, but if you do 

have any questions, please ask.  

 

Regards,  

Mrs Bardoli.  
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Reception – Wingham Wildlife Park – Tuesday 6th May 2025 

 

 

Child’s name: …………………………………………………………………...………………………….… 

 

I consent to my child attending the school trip to Wingham Wildlife Park on 
08.05.25 

 

I agree to pay the £10 contribution via Parentmail/+Pay by 28th March 2025 
 

My child will bring a home packed lunch 
 
 
 

My child requires a school packed lunch 
 
 
 

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: …………………………………………………………………………………………………………. 


