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5t January 2023
Dear Parents/Carers,
Dartington Estate Art Walk — 23" January 2023

We are excited to announce that KS1 children will be visiting Dartington Estate for an art
walk on Monday 23" January. The children will have the opportunity to see the lovely
gardens in the wintertime to inspire them with their current art topic on Clover Robin’s
Collages. We will walk around the estate gardens in the morning, and the children will
have an opportunity to do some sketching of what they see and find in the afternoon!

We will be leaving school at approximately 9.15 so please arrive promptly.
Can you ensure that your child brings with them:

e Appropriate weather gear (coat, wellies, waterproofs etc.)
Packed lunch and a snack

A bag

A water bottle

Please complete and return the slip below and the SOE3 attached and return to the school
office by Thursday 315t March.

If you have any questions or would like any more information, please feel free to contact
your child’s class teacher or ask in the office.

Yours sincerely

e

Mrs.C Huish
Headteacher

Shinners Bridge, Dartington, Totnes XFK,
Devon, TQ9 6JU Ofsted

01803 862357 E: dartington@lapsw.org S THE CHURCH
dartington-lap.co.uk SIAMS Outstanding

FLOURISHING FUTURES

Suite 4 Zealley House, Greenhill Way, Kingsteignton, Newton Abbot, TQ12 3SB 07713540
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Dartington Primary School — Dartington Estate Art Walk

Monday 23" January 2023

D | give permission for my child to attend the Dartington Estate trip.

| have ordered and paid for a school packed lunch.
| have ordered a school packed lunch and am entitled to Free School Meals.

My child will bring a packed lunch from home.

| am able to help out as a parent volunteer.
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DEAR PARENT OR GUARDIAN
You have already received details about our forthcoming visit or activity. Please complete and return this
form giving your consent for your child to take part in this activity.

Dartington Primary School

Visit or activity — Dartington Hall Music Workshop

Dates and times — Monday 9" May 2022

Name of child Date of birth

Special details - any information about your child’s health which may need special attention, but does not
prevent them from taking part should be noted below. (For example; any allergies, any medication
needed and the dosage, travel sickness, diabetes, asthma or epilepsy?)

Has your child had any relevant recent iliness?

Does your child have any specific dietary requirements?

Do you have any additional comments?
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Swimming ability (for water based activities) NB There will be no water based activities
Is your child able to swim 50 metres? YES /NO

Is your child water confident for the proposed activity? YES /NO

1. 1 would like my child to take part in this visit or activity and having read the information provided agree
to him/her taking part in the activities described.

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

3. | confirm that my child is in good health and | consider him/her fit to participate.

4. |am happy for my personal contact details to be given to the facilitator and used in an emergency
outside of the School office hours.

Telephone NUMDBET ... s s n e s sanse ssanenans
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Name of family doctor

Approximate date of last tetanus injection:




