
 

 
 
 
 
 
26 November 2013 
 
 
RE: YEAR 3 PINES SUPERMARKET VISIT 

 
Dear Parents/Guardians, 
 
As part of our work on teeth and healthy eating, Year 3 is pleased to announce that we will be 
visiting Pines Supermarket on Thursday 5 December 2013.  Leading up to the visit, the children 
will be learning about what makes a balanced diet and while at the supermarket they will have 
the opportunity to plan and price a healthy meal. 
 
The visit will take place over three sessions during the day with all groups returning by the end of 
the school day so children will be able to attend ECAs or go home as normal. Lunch time 
routines may be affected so all children who usually have a school lunch will be provided with a 
packed lunch on the day. All other students will need to provide their own lunch. Students will 
be required to wear uniform as normal on the day. 
 
If you are happy for your child to accompany us on this visit please fill in the permission slip 
below and send it back to your child’s class teacher. We will also need one or two parents per 
class to accompany us on the day.  If you would like to join us on the visit, please let us know on 
the slip below.  We will let you know who we will be asking to accompany us via the 
communication book, once all the slips are returned. 
 
Please sign and complete the attached permission slip and return to your child’s class teacher by 
Thursday 28 November. Students without a completed permission slip will not be able to take 
part in the visit.  
 
If you have any questions, please do not hesitate to contact the Year 3 teachers.  
 
Kind regards, 
 
The Year 3 Team 

 

REPLY SLIP: YEAR 3 PINES SUPERMARKET VISIT 

 

I give permission for ____________________ in class ______ to attend the Year 3 Pines Supermarket  
visit on Thursday 5 December 2013. 
 
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 ___________________ 
 
I would like to join you on your visit ______ (Please tick if you would like to come.) 
 



 

 


