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Dear Parents

We are pleased to offer the Forest School Experience to all Year One children. This opportunity will enable the children to explore the woodland environment, further develop their skills within the forest and allow them to take their learning in their own direction. 
Forest School sessions will take place on Wednesday afternoons and each group will go for nine weeks over the year. Each child will go with their class.. On forest school days children wear their school uniform and bring suitable Forest School clothes to change into (see sheet). 

In order to contribute towards transport costs we need to ask for a donation of £18. We hope you will support us in enabling these children to have this opportunity. 

Children will be taken to the forest by a qualified Forest School Leader, Mrs Murray and a Teaching Assistant. We have been advised that we have to have three adults at Forest School and are hoping that parents will be able to support us by attending one or two sessions with their child. If you can help please let your child’s class teacher know. 
If you have any questions or queries about Forest School then please come to talk to your class teacher or Mrs Murray. 
Yours sincerely

N Scovell
Forest School Leader
-------------------------------------------------------------------------------------------------------

Please complete and return to the class teacher
I give permission for my child …………………………………………… to visit forest school travelling by minibus and enclose a payment of £18
I agree to him/her receiving emergency medical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities. I will keep the teacher informed of any changes in medical information. 

Signed …………………………………………..   Date …………………………
