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Year 4 Only
6" June 2022

Dear Parent/Carer

Visit to Mansfield Library To work with Inspire’s Artist and Author
Thursday 23" June 2022 '

We have been offered the opportunity by Inspire : Culture, Learning and Libraries to visit
Mansfield Library to work with the Library’s artist and author in residence, Pete Gray and
Alice Harman. The children will rotate around different activities during the day, each group
spending time working with Pete and Alice. They will also enjoy a session in the Children’s
Library and learn more about ‘Gadgeteers’ the 2022 Summer Reading Challenge.

The activities will generate the Library Lab Exhibition at Mansfield Central Library
Gallery, which will be great for pupils to visit over the school summer holidays from 9 July
to 11 September.

Children will leave and be back within the school day but they will need to take a 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, you will still need to send a drink from home.

We will be taking photographs of the children and so will Inspire 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 Friday 10" June 2022 to allow us to plan the visit.

If you have any issues or problems with your child going on this trip, please speak to Mr
Bellamy.

Kind Regards

Clare Harding
Head Teacher
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SCHOOL VISIT
PERMISSION FORM
. Date | Leaving school at: | Returning to school at: | Mode of transport:
23 June 2022 9:30am Before 3:15pm Walk
Nameofchild: | 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.

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

EMERGENC Y 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 Number1 | Contact Telephone Number 2 _ Work Telephone Number

Address:

. Name ‘ . Signatire . Date




