
Garlinge Primary School and Nursery 
 
 

Year 1 Howletts Zoo  
 

Monday 24th June  
 

Friday 10th May 2019 
Dear Parents / Carers 
 
We are writing to inform you, that as part of our Term 6 Science topic: Animals and Their Lifecycles, 
we are planning an exciting day out to Howletts Zoo on Monday 24th June for classes 1A and 1B. We 
will leave school promptly at 9.15am, so children will need to arrive at school for 8.45am and will 
return in time for the end of the school day. 
 
The children will be provided with a free packed lunch from school, however if you would like to 
provide your child with their own could we please ask that it is in a carrier bag so they are able to 
dispose of them and tick the box on the permission slip below.  
 
Children must wear their school top, jumper, appropriate trousers and a light raincoat in case of rain.  
As there is a large amount of walking at the zoo, we suggest the children wear sensible shoes. 
Trainers are acceptable.  Should we have fine weather we would also advise that children bring a 
sun hat and to wear sun lotion; this should be applied at home. 
 
There is no charge for this trip, but we do need you to complete the permission slip at the bottom 
of this letter.  This needs to be returned to your child’s class teacher by no later Friday 7th June.  If 
you have any other queries, please do come and speak to one of us. 
 
Yours faithfully  
 
 
    
Mr Piper  Mr Johnson  Miss Thompson  Mrs Flynn 
1A Class Teacher     1B Class Teacher        1C Class Teacher 1D Class Teacher 

Garlinge Primary School and Nursery 

 

Year 1 Howletts Zoo 
 
I give permission for my child .......................................................................................... in class 
.................. to go to Howletts Zoo on Monday 24th June. 
 
I will provide my child with their own packed lunch. 
 
I agree to my son/daughter receiving medicine as instructed and any emergency dental, medical or 
surgical treatment, as considered necessary by the medical authorities present. 
 

Including Anaesthetic                    or Blood Transfusions                                 (Please tick) 
 
Signed ………………………………………………………………………………………………………………………  Parent / Carer 
 
Please Print Name …………………………………………………………………………………………………... 
 

PLEASE RETURN THIS PERMISSION SLIP BY Friday 7th June  


