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23rd January 2024 
 
 

Dear Parent/Carer 
 
Yorkshire Wildlife Park - Friday 22nd March - Y2 
 
We will be visiting the Yorkshire Wildlife Park at Doncaster on Friday 22nd March, leaving at 9:00am 
promptly.  We should return to school by 3:45pm. 
 
The excursion is an important part of the school curriculum and will be an exciting day for the children.   
 
Dress code - uniform. 
 
The voluntary cost of our visit will be £19 and includes the admission fee, workshops and the return coach 
journey.  In order for the excursion to take place, it is necessary that parental contributions are paid via 
School Money and consent forms are returned by Friday 1st March.  If insufficient funds are received we 
may have to cancel this trip.   
 
If you have any difficulties with payment please e-mail/phone the school office. 

 
Yours Sincerely 
 
Miss Widdop 
Y2 Teacher 
 

 
Permission Slip for Yorkshire Wildlife Park - Friday 22nd March - Y2 
 
 
Name of Child: _______________________________  
    
Emergency Contact/Telephone Number: __________________________________ 
 
Any medical information: ____________________________________________________________  
 
_________________________________________________________________________________ 
 
 
Parental Signature: _____________________________    
 
Please print name: _____________________________  Date: ____________________ 
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