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Wednesday 28th February 2018
To Parents/Carers of Year 3 Children

VISIT TO THE EDEN PROJECT – YEAR 3
As part of the work Year 3 studies about where our food comes from and how it
is sourced from around the world, the children will be visiting the Eden Project on
the following date:
Monday 12th March 2018
The children will be taking part in a workshop at the Eden Project entitled `The Crazy Chef Challenge`.
They will be set the challenge of finding the ingredients for the chef, which come from all over the world,
in order to bake a cake. Additionally, the children will be given the opportunity to explore each of the
biomes at the Eden Project.
We will leave school shortly after the start of the day and will return by the end of the school day. The
children will travel by coach to and from Eden Project and seatbelts will be worn. Children will need to
bring a packed lunch with them, though their morning snack (playtime picnic) will be provided. Those
children in receipt of free school meals will be provided with a packed lunch by our school kitchen.
School uniform should be worn, as usual, and no pocket money will be required. The children will be
spending time outside, so they must all have a warm, waterproof coat.
A voluntary contribution of £3.00 per child to help with the costs of this visit would be very much
appreciated. Should sufficient contributions not be forthcoming we regret that the trip may not be able
to take place. Please complete and return the slip below and attached permission form, along with
donations no later than Wednesday 7th March.
Please do not hesitate to contact the school if you have any queries. Many thanks.
...............................................................................................................................................................................................

Visit to the Eden Project – Year 3: Monday 12th March
Child’s Name …………………………………………………………………………….. Class …………………………
I agree to my child taking part in this visit and enclose a voluntary contribution of £3.00.
Signed …………………………………………….
Parent/Guardian
Date ……………………….………

Please Print Name .................................................................

INDIAN QUEENS COMMUNITY PRIMARY SCHOOL
EDUCATIONAL VISIT PARENTAL CONSENT FORM
This form has been produced for parent/guardians of young people to complete with regard to visits
and journeys and gives the necessary authority to the school to take your child on the visit. Please note
that in signing this form your rights are not affected in any way.
Visit: The Eden Project
Date: Monday 12th March 2018
Having read the information provided, I consent to my son/daughter ....................................................
taking part in the educational visit to the Eden Project.
1

I consent to any emergency medical treatment required by my child during the course of the
visit.

2

I confirm that my child does not suffer from any medical condition requiring regular treatment or
my child suffers from ................................................................................ requiring regular
treatment (eg diabetes, asthma). (Delete as appropriate) If your child suffers from a
particular complaint, please enclose a letter giving details of the complaint and its
treatment.

3

I consent to my child travelling by coach. Seatbelts will be worn.

4

I understand that if at any time leading up to the visit my child’s behaviour should constitute a
risk to the health and safety of any member of the group, including him or herself, the child’s
place will be withdrawn.

5

I understand that if my child’s behaviour causes a health and safety risk during the visit I will,
at my own expense, collect the child and return him/her to their home. No refund will be given.

Please ensure that the following details are the ones that we can contact you with on the day of the
visit, especially the phone contact(s). Thank you.

Signature of Parent/Guardian ............……..................................................... Date ...............................
PRINT NAME CLEARLY ……………………………………………………….………………………………
Address
........................……….......….......................................................................................................
..........……………………......................................................………………………..…...............................
Telephone No ..........................................……

Mobile Tel No…………….……………………………….

NOTES
The Children’s Services Authority (CSA) through its employees and agents will at all times take reasonable care of your child and his/her
personal effects and money.
If your child has an accident or suffers loss of or damage to his/her personal effects and money which is not as a result of any lack of care on
the part of the CSA, its employees or agents, the CSA will not be able to pay any damages or meet any expenses arising.
Similarly if your child incurs any liability towards a third party in respect, for example, of any injury caused by your child to that third party or
damage caused to the third party's property the CSA will not be responsible for this unless it can be shown to be at fault in some way.
There is in force a policy of insurance in respect of this trip which provides cover for the matters referred to in the above notes.

