
 

 

 
 
   

 
 
 
 

14th June 2024 
 

 
Dear Parents/Carers,     
      
Year Reception Visit to Kingston Maurward – Wednesday 26th June 2024. 
 
We are pleased to be able to offer our Year Reception class a visit to Kingston Maurward Animal Park & Gardens.   We 
will travel by coach to Kingston Maurward where we will spend the day meeting the animals which includes an exciting 
feeding experience and exploring the beautiful gardens.   
 
We will be leaving school at approximately 9.30am and we will be back to school for the end of the day.  Please ensure 
that your child wears their school PE kit with a school jumper/cardigan, so that they're easily recognised.  Please 
provide a sun hat and lightweight coat and ensure that sun cream is applied at home before coming to school. 
 
As a school, we will be heavily subsidising the cost of the trip meaning that we will need to ask for a non-refundable 
contribution of £13 per child. Pupil Premium children will receive a discount and the total cost payable is £10.  Please 
book and pay for your child’s place via The Arbor App.  Please go to ‘Quick Actions’, click on ‘Trips’ and select ‘Year 
Reception Kingston Maurward’.  Please complete the reply slip attached and return to the reception class by Friday 
21st June.   
 
Please send your child with a packed lunch, if your child has a free meal entitlement or if you have already ordered a 
hot meal for this day then Food Links will provide a packed lunch option. 
 
Yours faithfully, 
 
 
Miss Alice Rist & Mrs Michelle Hunt 
Reception Teachers 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 

Year Reception Visit to Kingston Maurward - Wednesday 26th June 2024. 
Please complete the reply slip attached and return to the reception class by Friday 21st June. 
 
I give permission for __________________________________________ to visit Kingston Maurward Animal Park. 
 
[   ] I have paid for the visit via The Arbor App. 
 
I consent to any medical treatment deemed necessary during the course of the visit.  
 
Emergency Contact Name: __________________________________________ 
    
Tel No: ______________________________________________ 
 
Signed: ________________________________________Parent/Carer          Date: _______________ 


