2 March 2022
Dear families
Children in Year 3 are going on a visit to The Chocolate Story in York and will be taking part in a Meet the Mayas
workshop, having a guided tour and will learn about the history of chocolate on:
Thursday 31st March 2022

School is making a contribution to the cost, but we are also asking for a voluntary payment of £14.00 per child
towards the cost of the coach and workshop. I must point out that if insufficient payments are made the visit will
have to be cancelled. As we have to pay the full cost of the trip and coach in advance, we are unable to offer a
refund if your child does not attend due to holiday or illness.
A packed meal will be ordered from the school kitchen for all children. This is at a cost of £2.10 (if you pay for
school meals this is included in the £10.50 you pay at the beginning of the week). There is no charge if your child is
on free school meals.
We will be leaving at 9:00 a.m. and be back in school for 4:00 p.m.
Please make sure your child has sensible footwear and a warm, waterproof coat as the weather may be cold or
rainy. If you know your child does not travel well please give them a sickness tablet before setting off for school in
the morning, and bring another one in a labelled envelope so we can give it to them before setting off for home in
the evening.
If your child uses an inhaler or any other medication on a regular basis please make sure that they bring it with
them on the day of the trip.
Please be aware that due to traffic or road works we cannot give an exact arrival time. Please be prepared to
make alternative arrangements at short notice in the event of any delays.
Yours faithfully

Mrs H Haunch
Principal
………………………………………………………………………………………………………………………………………………………………………………

I give permission for my child __________________________ in class ____________to go to York Chocolate Story
in York on:
Thursday 31st March 2022
I give permission for staff to give the medication I have provided to my child if required.

Signed: ____________________________________ Parent/Carer

Date: ___________

