Hillcrest Avenue
Kibworth Beauchamp
Leicestershire
LE8 0NH
Headteacher: Mrs Gilly Paterson
Tel: 0116 279 2485
Email: office@dsatkibworth.org
Thursday 25th October 2018
Dear Parents/Carers,
Year 2 trip to Rockingham Castle
On Friday 9th November 2018, we have arranged a trip for all Year 2 children to visit Rockingham Castle. This will build on our
current learning in History on the topic ‘Towers, Turrets and Tunnels’.
The visit will include a Norman and Medieval tour of the castle, as well as exploring the church and the grounds.
Your child will need to wear school uniform so that they are easily identifiable on the trip and they will also need to bring a
packed lunch and water bottle. They should wear sensible shoes, eg trainers so that they can go in the castle gardens.
If your child is eligible for Free School Meals and you would like your child to have a packed lunch from the school kitchen,
please indicate on the slip below as we need to advise the kitchen of numbers in advance. The lunch provided from the
school (Free School Meals) will include a sandwich, carrot/cucumber sticks, a piece of fruit and a pudding – with no drink.
Please could we ask that you do not send your child with any pocket money, as there won’t be an opportunity to visit the gift
shop.
A voluntary contribution of £12.00 per child to cover the cost of the coach and entrance to the castle will be required. If
insufficient contributions are received, the trip will have to be cancelled. We would be grateful if you could provide consent
and payment on ParentPay or complete the slip below and return it with the money to school as soon as possible and no later
than Friday 2nd November 2018.
Kind regards
The Year 2 Team

Year 2 trip to Rockingham Castle Friday 9th November 2018
I give permission for my child ________________________________ in class _______ to take part in the visit to Rockingham
Castle on Friday 9th November 2018.
I have paid £12.00 on ParentPay (which is our preferred method of payment) [ ] I enclose £12.00 cash [ ] cheque [ ]
My child is eligible for Pupil Premium discount so I enclose the reduced amount of £9.00 [ ]
My child is eligible for Free School Meals and I would like them to have a free packed lunch from the school kitchen [ ] (please
note that this does not include a drink).

Signed by the person responsible for the young person _____________________________________________________

