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6th February 2026 
 
 
Dear Parents and Carers, 
 
 
Proposed Educational Activity: Zoo Lab Workshop visiting Year R 
 
Objective of Activity:  To support with learning about different animals 
 
Day and Date:   Wednesday 29th April 2026 
    
Dress Code:    School Uniform 
 
Equipment Needed:   N/A 
 
Lunch Arrangements:   Normal daily arrangements 
 
Voluntary Contribution:  £11.53 
 
Your contribution is to cover the cost of your child taking part in the activity detailed activity.  We 
confirm that the contribution is the cost shared equally amongst all pupils.  No child will be excluded 
from the activity through an inability to pay the full cost, but if there are insufficient contributions then 
the activity may have to be cancelled.  If you are experiencing difficulties making the financial payment, 
please contact the school office. 
 
Please return the attached permission slip to the school as soon as possible. All payments to be made 
via Arbor by Wednesday 22nd April 2026.  We are not able to accept cash or cheques.  
 
Yours sincerely, 
 
 
Miss Emily Packham 
London Class 
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Yr R Zoo Lab permission slip 

 

Child’s Name:  _______________________________ 

 

 

 

 

Consent 

I give permission for my child to take part in the above-named educational workshop. I certify that 

as far as I'm aware my child is medically fit to undertake this activity and there is no known reason 

why they should not do so.  

 

Medical Information/Animal Allergies (if applicable) 

Please enter any medical information relevant to this workshop:  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

Signed By: 

Please enter parent/carer name here: 

___________________________________________________________________________ 

 

 


