
 

11th June 2019 
Dear Parents & Carers of Year 5         
 
STEM and Team Building Day at St Augustine’s Academy – Friday 5th July 2019 
 
On Friday 5th July, Year 5 classes will be going on a ‘STEM and Team Building Day’ at St Augustine’s Academy. 
The children will leave at 9.30am to walk to SAA and as we will be there through lunchtime, your child will need 
to take a packed lunch to eat (no sweets, chocolate or fizzy drinks). Your child will need to wear school uniform 
on the day along with a raincoat, sun hat & sun cream.  
 
The event will finish at 2.30pm and we will be back at West Borough for the end of the school day. Children will 
be dismissed in the usual way. 
 
Please complete and return the permission slip below in full and return to the school office ASAP and no later 
than Friday 21st June 2019.  We are asking for parent helpers on this trip, so if you would like to and are able to 
help, please indicate on the slip. 
 
St Augustine’s Academy may take photographs of the children during the day which they may use in promotional 
materials or on their website. Please indicate on the form below if you give consent for photographs of your child 
to be used in this way. 
 
We operate a 3 strike procedure with regards to behaviour prior to school trips.  Any child receiving a strike will be 
told, and a letter will be sent home.  Upon the third strike the child will not be allowed to go on this trip. 
 
Many thanks 
 
Mrs Waters 
Oak Class Teacher      *STEM = Science, Technology, Engineering and 
Mathematics 
………………………………………………………………………………………………………………………………………… 
STEM and Team Building Day at St Augustine’s Academy – Friday 5th July 2019 
 
Child’s Name: ………………………………………………………………………Class: …………………………………… 
Has permission to attend the above event on Friday 5th July. Should the necessity arise, I agree to the person in 
charge of the party giving consent on my behalf for an anesthetic to be administered or for any urgent medical or 
dental treatment to be given. 

 
       I will provide my child with a packed lunch         My child usually has a school dinner and I  
                      would like school to provide a packed lunch 
 
Details of any Medical condition or Medication: ……………………………………………………………………….  

…………………………………………………………………………………………………………………………………… 

Emergency Contact:…………………………………………………………………….. 

       I am available to help on the day and can be contacted on: …………………………………………………… 

       I give consent for photographs of my child to be used by St Augustine’s in promotional materials or on their 
website. 

 

Signed:………………………………………………………. Parent /Carer            Date:………………………………….. 

PLEASE RETURN THIS PERMISSION SLIP NO LATER THAN FRIDAY 21ST JUNE 2019 


