Whitwell Primary School

Southfield Lane, Whitwell, nr Worksop. Notts S80 4NR

Tel. 01909 720251 @.
Fax: 01909 720251 @

Head Teacher: Mrs S Tomlinson
Deputy Head Teacher: Mr T Stirling
Email: info@whitwell.derbyshire.sch.uk

25th February 2026

Dear Parents and Carers of pupils in Reception class.

We are planning a trip to Chatsworth Farm on Friday 10th July 2026 and we are very excited about our
visit!

We will be going for a full school day so your child will need to be in school for 8.45 am and we will return to
school by 3.10 pm. As we will be outdoors for most of the day it is very important that your child is dressed
for the weather. We would prefer uniform tops and whatever is comfortable bottoms please, with sensible
shoes or trainers. The children will need to have a sunhat, sun cream and a water bottle if the weather is
warm or a waterproof coat if the weather is cooler.

A packed lunch and a drink will be provided by school unless you state otherwise.

At the farm we will be looking at all the animals and learning about what they eat and where they live and
taking part in a Sensory Nature Trail where we will be using all our senses to explore around Chatsworth
gardens.

The cost for each child is £12.00 which includes coach travel to and from Chatsworth, the relevant
insurances and the cost of entrance. This amount has been subsidised by Friends of Whitwell Primary
School to make the cost as low as possible. Payments and parental consent can be made via the SCOPAY
app or alternatively please send your payment to school in a sealed envelope, along with the signed
permission slip, with your child’s name on. Please note if we do not receive enough contributions the trip
will not be viable. You can pay in instalments if you wish.

Yours very excitedly,

Miss K. Sleight & Mrs. N. Harper
<
Chatsworth Farm trip — Friday 10*" July 2026

| give my child permission to attend the visit to Chatsworth Farm on Friday 10" July 2026. | confirm that the
medical details held on the Annual Consent for local visits is valid.

*My child will NOT require a school packed lunch O
*IMPORTANT Please tick one option
*My child will require a school packed lunch O
Child’s Name | enclose a contribution of £
| can be contacted on in case of an emergency on the day.
Parent/Carer's Name Signed
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Believe, Endeavour, Succeed Together!
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