King’s Oak Primary School
Oak Road, Bedford, MK42 0HH
Tel: 01234 220480 Fax: 01234 220481
Email: enquiries@kingsoakprimary.co.uk
Headteacher: Mrs Ali England
Visit our website: www.kingsoakprimary.co.uk
11th January 2018

Dear Parent/Carer,
Poles Apart - Snowzone
As part of our Creative Curriculum topic, ‘Poles Apart’, we have arranged for Year 3 to visit Xscape in
Milton Keynes.
Monday 5th February – Winnie the Pooh and Aladdin
Tuesday 6th February – Peter Pan and Paddington Bear
During the visit, the pupils will be taking part in a 60 minute sledging session in order to understand
what life is like in a polar climate.
During the activity, the children will be provided with protective clothing, including a helmet and
waterproof outerwear.
However, it is essential that your child brings:
 Warm clothing, e.g. a coat, long trousers, jumpers, and a hat;
 Gloves;
 Wellington boots;
 A packed lunch and drinks (no cans.)
The coach will leave King’s Oak Primary School at 9:15am and will be returning at approximately
1:00pm. Children will be able to eat their lunch on the journey back to school, if your child normally
receives free school meals a packed lunch can be provided for them, please indicate below.
The total cost of the visit for each child will be £17. This includes transport, 60 minutes of sledging, and
protective clothing.
Please return this slip with payment by Monday 22nd January 2018 at the latest. If you have any
questions regarding this visit, please speak to your child’s class teacher at the end of the school day.
Yours sincerely

Year 3 Team

REPLY SLIP

To: Year 3 teachers

Poles Apart - Snowzone
I give my permission for my child: _____________________________ in class: _________________
to attend the polar trip on Monday 5th February / Tuesday 6th February.
I enclose £17.00 towards the cost of the trip.
My child receives a free school meal and requires a school packed lunch
My emergency contact number is: _____________________________________________________
Details of any medical condition that my child suffers from and any medication my child should take
during off-site visits:

_____
_____

Signed: ___________________________________________________ Date: ___________________
Parent/Carer

