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Year 3 Spirit of Sherwood at Christmas
Monday 16th December
Dear Parents/Carers,
On Monday 16th December, year 3 are visiting Sherwood Forest Outdoor Education Centre
to take part in the Spirit of Sherwood at Christmas activity, linked to our topic on
Nottinghamshire. This is an excellent opportunity for the children to learn about local
Christmas traditions from Medieval times, as well as explore and discover Sherwood Forest.
This exciting trip includes a treasure trail through the forest, Christmas activities and a
story with hot chocolate.
We will leave the Academy at 9:00 am and return in time for the end of the day.
As this will be a full day visit, your child will require a packed lunch. If your child is entitled
to receive free school meals then a packed lunch will be provided by the kitchen. They will
also need to bring a snack and drink (in a plastic bottle).
They will need to wear warm clothes, as most activities will be outside, a winter coat and
suitable footwear. We would also advise a hat, scarf and gloves.
School are subsidising the trip, which reduces the cost to £9.00. This covers the cost of
the activities and transport to and from the forest, by coach. This will need to be paid via
your child’s Trips & Offers purse on their sQuid account. Please contact the school office if
you require any assistance with your sQuid account.
If you have any questions please do not hesitate to ask. Thank you for your continued
support, we are looking forward to a great day out!
Mrs McGibbon and Miss Armstrong.
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I give permission for my child ______________________________ (Name) to attend the
visit to the Environmental Education Centre at Sherwood Forest, Edwinstowe on Monday
16th December.
My child does/does not need an inhaler.
My child does/does not need any additional medication.
If your child does need additional medication, please specify information about what
medication below:
_____________________________________________________________________
_____________________________________________________________________.

Signed ___________________________ (Parent/Carer)
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