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Tuesday 15th January 2019 

 

Dear Parents 

 

As part of our topic exploring the life of Vikings, arrangements have been made for the children in 

Year 6 to visit Danelaw Viking Village near York on Tuesday 30th April 2019. 

 

The children will be involved in a range of activities, including role-play, to help them understand and 

appreciate the Viking daily way of life.  The visit is an important chance for the children to experience 

their history learning first hand. 

 

Since the children will be spending much of the day outside, sometimes involved in quite messy 

activities, please ensure that they wear WARM, OLD clothes and weather appropriate footwear. 

 

As we will be away from school over lunchtime your child will require a packed lunch. This can be 

ordered from the school kitchen at a cost of £1.80. If you prefer to provide your child will a 

packed lunch from home we would ask this is sent in a named disposable carrier bag with a 

drink (no glass bottles, fizzy drinks or yoghurts please)   

 

The full cost of the visit, transport (coach booked with seatbelts) is £23.00.  We understand that this 

is quite an expensive visit; therefore, you are welcome to pay in two instalments (1st instalment of 

£11.00 payable by Friday 15th February 2019 and the final payment of £12.00 by Friday 5th April 2019). 

Consent should be given, lunches ordered and payments made on Parentpay. 
 

There is no obligation upon you to contribute and your child will not be treated differently whether you 

contribute or not.  However, I must point out that if insufficient voluntary contributions are made then the visit 

may have to be cancelled.  If you are experiencing any financial hardship at this time and are unable to make a 

voluntary contribution, please do come and discuss the matter, in confidence, with the Headteacher. 

 

We shall be leaving school at 8.30 a.m. prompt, so the children must be in school for  

8.15 a.m. to be registered and will return for approximately 4.30 p.m. 
 

 

Yours sincerely 

 

 

Mrs Russell and Mrs Gould 

Year 6 Teachers 

 

http://www.blakehillprimary.co.uk/


 

                                    

 

 

Year 6 Trip Consent Form – if consent has not been given on Parentpay. 

 

I agree to my child ______________________________ in 6G/6R going on the Danelaw Viking 

Village visit on Tuesday 30th April 2019. 

 

 

󠅡 I enclose payment of £____________ cash/cheque (made payable to Blakehill Primary). 

 

󠅡 I wish to order a packed lunch from the school kitchen and would like the following sandwich. 

 

󠅡 Tuna  󠅡 Cheese  󠅡 Ham 

 

Signed_____________________________________________________________ 

 

My child has an existing medical condition of ______________________ which the school is aware 

of and a pink medication form has previously been completed. 

He/she takes _____________________ (medication/inhaler) to treat this condition. 

 

My child has an allergy to ___________________________________________________.  

(Please provide any information that will be helpful to any adults accompanying the children on the 

visit).  

PLEASE NOTE: If your child will need to take any medication on the day 

(i.e. travel sickness tablet or antibiotics etc) a pink medication form must be completed; this can be 

obtained from the school office. 

 

Could you please provide 2 emergency contact numbers for the day. 

 

Name _____________________ no._______________ relationship to child ___________ 

 

Name _____________________ no._______________ relationship to child____________ 
 

 
Office Use Only 
 
Pupil ___________________________ 
 
Amount received __________________1st Payment/Paid in full cash/chq no.____________________ Date received ____________________ 
 
Amount received __________________ 2nd Payment  cash / chq no.___________________ Date received ____________________ 
 
 
Processed by ________________________ date___________________ 

 


