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Date: 8th June 2017
Eagles Visit to Selby Summit

Dear Eagles Parents/Carers,
As another fantastic year comes to a close, we are soon to be saying goodbye to our lovely Year
6 children. As a final celebration of their time at Kirk Smeaton Primary, we have arranged a fun
day out at Selby Summit indoor adventure centre on Wednesday 19th July. All Eagles class are
invited to share in the experience of climbing and bowling followed by lunch. It should be a
fantastic day out and a chance for the class to say their goodbye’s to each other and make one
last memory together.
We will be leaving school at 9.15 am by coach and returning at 2.00pm. Children should wear
school uniform and appropriate light coat. Lunch will be enjoyed at the venue, if you could return
the attached menu choice to confirm your child’s preferred meal before 30th June. Please state
any special dietary requirements clearly on this form.
If your child is taking medication on the day of the trip please clearly write their name on it and
hand it to Mrs Hursthouse or Miss Freeman. Please complete a prescription form in the office
before the trip if possible otherwise we are unable to administer it.
The cost of the trip is £23.00 and this includes bowling, climbing (with a qualified instructor),
lunch and transport to and from the venue. This is a voluntary contribution however we must
stress that without the contribution, the trip would not be able to go ahead.
This visit is now set up on parentpay. When making payment online you also give consent by
ticking the relevant box, this avoids completing paper slips. If you have any questions or
concerns, please don't hesitate to ask or email at admin@kirksmeaton.n-yorks.sch.uk.
Many thanks for your support,
Mrs Hursthouse and Miss Freeman.

Eagles Visit to Selby Summit – Menu Choices

Name of pupil:
Please indicate your child’s food preference with a tick against their chosen option. Please also
state any allergies or dietary requirements clearly.

Beefburger

Cheeseburger

Chicken Bites

Pizza

Quorn Bites (V)

Allergies / Special Dietary Requirements

