
 

29 April 2014 
 

RE: YEAR 5 LOCAL AREA ART TRIP TO JUDI PARK 

 

Dear Parents/Guardians, 
 

This term in Art we have been studying observational drawing and learning different sketching 
techniques.  As part of an Art Focus Day on Thursday 8 May students will be doing different 
activities both inside and outside of school. One activity is visiting Judi Park so that students can 
practice some of the sketching techniques we have learned using different real life situations. 
Should the weather not permit this, we shall undertake different art-based activities around the 
school grounds. 
 

Group 1 will depart at approximately 10:40am, returning to school by approximately 12:40pm. 
 
Group 2 will depart at approximately 1:15pm, returning to school by approximately 3:15pm.  
 
All students will follow normal end of day procedures. We will walk to the park and students will 
be carefully supervised at all times by staff to ensure safety. 
    

Children will be provided with a packed lunch from school or will provide their own as per 
normal lunch arrangements.  
 

Children will be required to wear school uniform, but please check weather conditions prior to 
the visit and if necessary equip your child with a coat as well as sensible walking shoes.  If the 
weather is sunny a sunhat and sun cream will be needed.  
 

In order that your child can take part in this activity, please complete the permission slip below 
and send it back to your class teacher by Wednesday 30 April. 
 

Kind regards, 
 
The Year 5 Team. 
 

 
PERMISSION SLIP: YEAR  5 LOCAL AREA ART TRIP THURSDAY 8 MAY 

 

Please complete and return to your child’s classroom teacher by Wednesday 30 April. 
 
I give permission for ____________________ in class ______ to attend the Year 5 Local Area Art 

Trip to Judi Park on Thursday 8 May. 

Emergency Contact details: 
 
Name ______________________________ Relationship to child _________________ 
 
Mobile number ________________________ (Please ensure switched on) 
 
I authorise BISS staff to take necessary action in the event of a medical emergency. 
 
Please detail any allergies/medical conditions we should be aware of: 
________________________________________________________________________ 
 
Signed (Parent/Guardian) ______________________ Print name ____________________ 
 


