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Peacocks visit to ‘Kent Life’ - Stone Age Day
Tuesday 22nd May 2018
Dear Parents/Carers,
In order to finish off our topic work learning about the Stone and Iron Ages, we have arranged
an exciting trip to Kent Life for the children to spend a day taking part in themed workshops.
Having experienced a similar day at Kent Life before, I can confirm that these days are great fun
for the children (and the staff), and really help to consolidate the learning they have received at
school.
During the day, the children are invited to come dressed in a Time Team/archaeologist costume
to enter into the spirit of the day. Please ensure they are wearing comfortable shoes/trainers
and we would recommend a lightweight raincoat, sun hat and sun cream depending on the
weather that day! Kent Life staff, who remain in character for the entire visit, run the
workshops.
The cost is £15.00 per child, which includes their coach travel and entry to the park. No other
money is required for the trip. In order to avoid any confusion or upset on the day, we would
like to remind you that mobile devices are not permitted on trips.
We will register the children at school as normal; the coach will depart from Taylors Hill after
registration and return to school for just after 3.00pm. Children will need to bring a packed
lunch in a rucksack (no fizzy or glass bottles please) Please ensure they have plenty of water to
drink.
Please complete and return the attached permission slip and payment in a named envelope by
Friday 9th May.
Yours sincerely,

Mr Geeves
Deputy Headteacher

Peacocks visit to ‘Kent Life’ - Stone Age Day
Tuesday 22nd May 2018

 I give my permission for my child to attend the above trip by coach.
 I have enclosed payment of £15.00 towards the cost of the trip. Please make cheque’s
payable to ‘Chilham St Mary’s Primary School’
YES / NO
 I give permission for my child to be given first aid or urgent medical treatment during
any school trip or activity.
YES / NO

Name of Child: ___________________________________
Signed:__________________________________________ Date:_______________
(Parent/Carer)

Emergency Contact Number: _____________________________________________

Please Advise of any Special Dietary Requirements/Medical Conditions Below:

