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16 September 2024

Dear Parents / Carers

To enrich our topic work we will be visiting Outback2basics (Telford) for a Stone Age workshop on
Tuesday 15 October 2024. We will travel by coach leaving school at 9.00am and will return at
approximately 3.00pm.

We are asking for a contribution of £15.00 per child (payable via the school money app please by
Monday 7 October 2024) to help cover the cost of the coach and entry. Gobowen School will be
supplementing the cost by £9.15 per child. The overall cost for parents would have been £24.15 per child.

Your child will require a packed lunch (the school kitchen can provide one at a cost of £2.60 payable through the app).
If your child is entitled to free school meals, the school kitchen can provide a packed lunch free of charge.

Please indicate this by ticking the relevant box on the form attached. Please note, there will only be one carton of
drink provided in the packed lunch (we do not allow glass containers or fizzy drinks on trips).

A packed lunch order form is attached to this letter, it MUST be returned with your consent form if you are ordering
a packed lunch from the school kitchen. If the form is not returned by MONDAY 7 OCTOBER, we will not be able to
provide a packed lunch as the kitchen staff need to order in the provisions.

Children will also need:

Weather appropriate clothing

Waterproof clothing

Outdoor appropriate shoes

Any personal medication

A bag of spare clothes

Wellies

Children will also have access to animal skins and other animal products. If your child is vegetarian and/or has
religious ethics concerning animals please be aware that these items will be present but they will not be required
to touch or examine them.

Please do not send any spending money with the children as we have a busy schedule and will not have time to visit the
shop.

If your child uses an inhaler, please ensure they have it with them with their name clearly labelled on it. It is school
policy that children cannot attend events without their inhaler.

Please complete the attached consent form and the packed lunch form, if required, and return them to school by
Monday 7 October.

Yours faithfully

Mr B Griffiths
Class Teacher



OUTBACK2BASICS - TUESDAY 15 OCTOBER 2024

Please return this form and the packed lunch order form (if required) to school by
Monday 7 October 2024

Child’s Name: Class: MAPLE

Please tick:

D | give permission for my child to attend this event. | will pay the £15.00 contribution via the school money
app by Monday 7 October 2024,

D My child is NOT entitled to free school meals - | would like the school kitchen to provide a packed lunch,
I will pay £2.60 via the school money app (please pay on the dinner tab). | understand there will be only one
carton of drink provided.

My child is NOT entitled to free school meals - | will provide my child with a packed lunch.
My child IS entitled to free school meals — I would like a packed lunch to be provided. | understand there
will be only one carton of drink provided.

My child IS entitled to free school meals — I will provide my child with a packed lunch.

U O 0D

My child uses an inhaler and | will ensure that they have it with them on the day. Their name will be clearly
labelled on the inhaler.

If the coach is delayed on its return journey the school will endeavour to contact you. To help us to contact you quickly,
please would you complete this section:

1st Contact:
Name: Mr/ Mrs/ Miss/ Ms

Telephone No.

Relationship to child
(eg Parent, Relation, Friend of the family, etc)

2nd Contact:
Name: Mr/ Mrs/ Miss/ Ms

Telephone No.

Relationship to child

Signed: Parent / Carer Date:




PACKED LUNCH ORDER FORM

MAPLE - OUTBACK2BASICS

TUESDAY 15 OCTOBER 2024

Your child is going on a school trip, you must pre order their packed lunch contents. If this form is not submitted a
packed lunch will not be provided.

Please complete the form below and return it to school by the morning of

MONDAY 7 OCTOBER
Pupil Name:
Pupil Class: MAPLE
Ordered by: (Parent/Carer)

Sandwich option (Please choose one choice)

Ham Sandwich on 50/50 Bread

Cheese Sandwich on 50/50 Bread

Packed Lunch will also include:
Crisps

A sweet treat

Whole fruit

A bottle of water

The Head of kitchen will ensure that any allergies/dietary requirements are catered for using the information that has been
provided to us by School.



