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1st September 2022

Class 4B Only

Dear Parent/Carer

Brackenhurst Education Day, Southwell - Wednesday 14th September.

A local organisation, Sherwood Forest Trust, has received National Heritage Lottery funding to
provide educational experiences for young people linked to WWII. We have been invited to visit
Brackenhurst Education site to learn more about food production in WWII and class 4B have been
chosen to take part on the Wednesday 14" September 2022.

The children will take part in activities linked to being an evacuee such as learning about billeting,
looking inside an Anderson shelter, orienteering in the grounds using aeroplane profiles,
investigating WWII items in a suitcase handling object activity.

Children will need to be in school at 8:45am on this day to allow us time to be ready to leave school
at 9:00am, if you have any issues or problems with your child needing to be in school for 8:45am,
please speak to Mr Bellamy. We will arrive at Brackenhurst at 9:30am and will leave at 2:30pm, so
we will be home for the end of the school day.

You must complete attached permission form and return to school as soon as possible to allow us
time to plan the day. Members of school staff will be accompanying the children on the visit and
there will be Brackenhurst staff to run the activities once we get there.

Your child must have sturdy shoes and clothing appropriate for the weather such as sun hat and
cream on if it is hot or a coat if it is cold/rainy.

You must send your children with their packed lunch and drink for the day. If your child normally
has a school provided meal AND is entitled to free school meals, a packed lunch will be provided
from the school kitchen, however, a drink will still need brought from home.

We will be taking photographs of the children and will send them to Sherwood Forest Trust and
maybe The National Lottery, so we have added a section on the permission form about photographs.
If you give permission, those photographs may be used by both outside organisations, on their
websites, social media, printed publications and may be sent to the local press, as well as the school
website.

Please complete the permission form by Monday 5™ September 2022 to allow us to plan the visit.

Kind Regards

Clare Harding
Head Teacher



BRACKENHURST EDUCATIONAL DAY
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SCHOOL VISIT
PERMISSION FORM
. Date | Leaving school at: | Returning to school at: | Mode of transport:
14 September 2022 9:00am Before 3:15pm Coach
'Name of child: Date of birth: | Class: | Home address including post code:

GP (Doctor) INFORMATION:
GP Practice/Surgery GP Name ' GP Telephone Number

CURRENT MEDICATION DETAILS
Name of Medication | Dosage | Method of administration | Times/circumstances to be given

MEDICAL DETAILS
Detail all allergies:

When did your child last receive a tetanus injection?

DIETARY NEEDS

Detail any dietary needs:

| give permission for my child to be photographed during the visit and understand it may be used by school and Please circle
partner organisations for their wider use, such as (but not limited to) websites, social media sites and local press. Yes / No
| give permission for my child to be filmed during the visit and understand it may be used by school and partner Please circle
organisations for their wider use, such as (but not limited to) websites, social media sites and local press. Yes / No

| agree to my child receiving emergency medical treatment, including anaesthetic and blood transfusions as considered
necessary by the medical authorities present.

| undertake to inform the school of any changes, as soon as possible, to the medical and contact details provided on this form.

EMERGENCY CONTACT — (details of person who should be contacted in case of an emergency during the trip)
Emergency Contact Name Relationship to Child Contact Telephone Number

| give permission for my child to take part in the above mentioned visit.

PARENT/CARER DETAILS
_ Contact Telephone Number 1 Contact Telephone Number 2 ~_Work Telephone Number

Address:

Name Signature Date




