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Friday 26th July, 2019 
 
Dear Parents and Carers, 

Year 5 Trip to the Lost Gardens of Heligan 
 
As part of our topic “Allotments”, Year 5 are going to visit the Lost Gardens of Heligan.  
 
Date:   Monday 9th September, 2019 
Time of Departure: tbc 
Time of Return: tbc 
Cost of Trip:  £5.70   
What to wear:  Non-school uniform, wellies/trainers, raincoat/sunhat (weather dependant) 
What to take:  A rucksack, plenty to drink and a packed lunch. 
 
If your child is entitled to free school meals our school kitchen will provide them with a packed lunch. 
 
Please pay your child’s voluntary contribution via ParentPay by Friday 6th September. We will use the 
contributions received by this date to decide if the trip is viable and able to go ahead.  The school office 
will be able to help with any ParentPay queries. 
 
Please return the consent form below to Class Teachers by Friday 6th September. 
 
Yours sincerely 
 
Mr Grigg 
…………………………………………………………………………………………….............................................................................. 
 

Year 5 trip to the Lost Gardens of Heligan    
(please tick) 
 

I consent for my child to go on the trip to the Lost Gardens of Heligan 
 

 
 

Child’s Name: ………………………………………………… 
 
Class:  ………………………………………………… 
 
Parent:  ………………………………………………… (signature) 


