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Dear parents/carers,
Bradfield Trip - Class Iron - Thursday 26™ June 2025

As part of the year 5/6 Geography curriculum, children will be planning a local trip and
using their mapping skills to navigate a local walk. For Class Iron this trip will take place
on Thursday 26" June 025.

We will be taking the bus to High Bradfield and walking around the Agden reservoir via
Low Bradfield where we will stop for a packed lunch. The route is approximately 3 miles
long. Children should wear school uniform but please ensure they have appropriate
footwear for walking on uneven paths, and they have a raincoat or sun cream as required.

The cost for the trip is £2.00 for the bus fare. Please can this be paid using ParentPay by
Friday 20™ June 2025. If your child has a bus pass that can be used for Stagecoach buses,
they may use this instead. If your child would like to buy an ice cream or a snack at
Bradfield, they may bring some money with them on the day.

If your child requires a school packed lunch, please complete and return using the reply slip
below.

If any parents would like to join us on this trip, you would be most welcome. Please
indicate on the reply slip if you are able to accompany us.

Thank you for your support

Mr Harper & Mrs Bailey
Y6 Teachers
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Y6 Class Iron - Bradfield Trip
Thursday 26™ June 2025

I give permission for my child to attend the Bradfield

trip.
My child will bring their own packed lunch D
I would like school to provide my child’s packed lunch D

My child is entitled to FSM and I would like school to provide their packed D
lunch

L] ] L]

I would like to attend as a helper on the visit D

Emergency Contact:

Tel No:

Sig ned: (person with parental responsibility)

Date:



