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Year 4 Trip to Little Owl Farm Park 

Dear Parents/Carers, 

As part of our Year 4 curriculum this term, the children are learning how to work cooperatively in groups, 
build confidence in new situations, and understand how to care for different animals. To support this 
learning, we have organised a trip to Little Owl Farm Park on Thursday 11th June 2026. 

The visit will take place during the school day. Please ensure your child arrives on time, as the transport 
cannot wait for late arrivals. Children will need to bring a packed lunch and a drink in a named bag. If your 
child is entitled to free school meals, the Academy can provide a packed lunch—please indicate this on the 
reply slip. 

All children should wear full school uniform and bring a coat. We will return in time for the normal end of 
the school day. 

The cost of the trip is £15.00, payable via MCAS. If we do not receive enough contributions, the trip may 
need to be cancelled. If you do not have access to MCAS, please contact the Academy office. 

Please complete and return the permission slip below, including any medical information or allergies, by 
11th May 2026. 

Yours faithfully,  

Mrs Whatmore & Miss McCarthy 

----------------------------------------------------------------------------------------------------------------------------- 

Year 4 trip to Little Owl Farm Park; Permission form 
I give permission for my child __________________________________ to attend the trip to Little Owl 
Farm Park  
 
I require a packed lunch from the school kitchen: YES / NO (Please circle one).  
 
Medical information (including allergies): 
________________________________________________________________  
________________________________________________________________  
 
Parent/Carer signature: ________________________________ Date: ______________ 


