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Dear Parents/Carers,

Strawberry Picking- Friday 21st June

It has been arranged for the Year 3 children to visit Place UK on Friday 21st June to pick strawberries 
ready to be sold after school. 

The children will travel by coach with parents and members of staff leaving school approximately 9am 
and will return to school at approximately 12pm. Thank you so much for the parent that managed to 
organise this for us with Wright’s Coaches. It is very much appreciated and will make it much easier for 
all involved. Thank you to those of you that offered to drive. You are welcome to accompany us on the 
coach if you wish, however, if you would prefer to drive independently that is also ok. 

Your child will need to bring a sunhat, a waterproof coat and a pair of wellies (if it is raining or has been 
wet) or outdoor shoes such as trainers to wear on the day. It may be very hot so please apply any 
suncream your child may need before school and ensure they bring a bottle of water to school. There 
will be no cost for this trip as it is part of the fundraising the children are taking part in to reduce the cost 
of the Whitlingham Lake school trip.

If any parents/carers would like to join us any help would be much appreciated.

If you have any questions please do not hesitate to contact me.

Kind regards

J van Kampen
-----------------------------------------------------------------------------------------------------------------------------------------

Strawberry Picking- Friday 21st June

My child …………………………………………………….. may / may not visit Place UK for strawberry 
picking.

I give/do not give* permission for my child to receive pain relieving medication if necessary (one dosage of 
paracetamol only).  * please delete as appropriate

I agree to my child receiving medical treatment in any emergency.
Emergency contact name and number for Friday…………………………………………………………

Signed ……………………………………………………..
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