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Children in Orange and Yellow Class

Scraptoft Valley
Primary School

New Romney Crescent
Netherhall
Leicester
LES ING

Tel: 0116 241 3444
Fax: 0116 241 7889

admin@scraptoftvalley.leicester.sch.uk
www.scraptoftvalley.leicester.sch.uk

Dear Parents

We have organised a trip for all of the Nursery children to Oadby Gymnastics Centre on Tuesday 11th
February 2025. This will reinforce the children’s physical development as it will encourage children
to use gymnastics equipment safely and successfully. They will be leaving school at 12.30 pm and
returning at approximately 2.40pm. Children will need a packed lunch.

We will be eating lunch slightly earlier at school before we leave for the Gymnastics centre.

Children must wear their PE kit and will need to wear socks and trainers. They will be taking their
trainers off for the activities and wearing their socks only. The children will be exploring various
gymnastics equipment such as an obstacle course, balance beams, a bouncy castle and various things
to climb and jump from appropriately. The session will be held indoors but may be on the cold side
due to it being in a large warehouse type building. Please ensure that your child is wearing appropriate
clothing. E.g. a jumper over their PE kit and jogging or legging style bottoms.

All children will need to bring a water bottle with them, clearly labelled with their name please.

If you would like to help on this trip please indicate on the slip below. Although we will try to have
a mix of men and women helping on this trip this may not be possible.

The school’s No Smoking Policy and Mobile Telephone policy must be followed by all adults on
this trip.

The cost of the trip will be £6.00 which may be paid as one lump sum or in instalments if you
prefer. This is a voluntary contribution but unfortunately if sufficient money is not collected the
trip may have to be cancelled.

In addition to the Council’s liability insurance the LEA recommended school journey insurance
has been taken out for this trip. The school will cover the cost for this insurance.

Yours sincerely

Headteacher

O
<hH
S

Leicester
City Council

e

Healthy Schoals Siver Aurd




Name of Child Class

Please nck

Permission [ give permission for my child to go on the trip as detailed above and
if they have an accident be treated by a first aider
I do not give permission for my child to go on the trip

Payment I have made an online payment of
£6.00
I wish to pay online in instalments by Monday 10™
February
Parental I will be able to help if required and agree to adhere to the non
Volunteers smoking and mobile telephone policy (the class teacher will contact
you)
Unfortunately I cannot help on this occasion
Signed Parent/Carer with legal parental responsibility

Telephone number




