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Thursday 14th September 

 
Dear Parent or Carer,  
 
We have been offered the exciting opportunity to visit Whirlow Hall Farm on Thursday 28th 
September. Throughout the day, we will complete a mini beast and a scavenger hunt, a farm tour; 
looking at the different animals that they have, and we will also visit the vineyard, the orchard and 
the quarry gardens.  
 
We will travel by coach, departing school promptly at 9:15am. Please arrive at normal time. We 
will leave the farm at 2:20pm, aiming to return to school for our usual pickup time of 3pm. 
  
Please send your child with a packed lunch for the day, some snacks and some water. Please 
make sure that they are able to carry these easily in their rucksack. We will be outside for most of 
the day, so warm clothing and suitable footwear is needed. Please send spare clothing if it is likely 
to be needed.  
 
For this visit, we are asking for a voluntary contribution of £10. This is to support with covering the 
cost of transport, and to ensure that we are able to continue to go on visits within school. If your 
child qualifies for Pupil Premium, no payment is required. Payment should be made via 
Parentpay or in cash. 
 
It is important that the school office has your latest contact details and that all medical information 
is up to date. Please speak to the office, or to a member of staff if there are any changes to these. 
 
Yours sincerely, 
Miss Bamford 
 
 
Please complete and return the reply slip below: 
 

 

Whirlow Hall Farm on Thursday 28th September 
 

Pupil’s Name ____________________________________________________   
 
I give permission for my child to attend the visit to Whirlow Hall Farm  
 
I enclose a voluntary contribution of £10.00 
 
Name of Parent/Carer_______________________   Signature ___________________________ 
 
Is there any medical information you would like to inform the school about which is in addition to 
the information we already hold? YES/NO (If yes please state on an attached slip). 


