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Bryn Offa Church of England Primary School

Rockwell Lane, Pant, Oswestry, Shropshire, SY10 9QR

admin@brynoffa.shropshire.sch.uk

Tel: 01691 830621

Headteacher: Mr P Thompson

Monday 15th May 2023
Dear Parent/Guardian,

Crucial Crew 2023 – Monday 22nd June 

On Monday 22nd June, the Year 6 children will be going to Nesscliffe Training Camp to take part in Crucial Crew. 

Visit Details

They will be travelling by coach, leaving school promptly at 9.10am and returning to school by 3.00pm.

During the day the children will be introduced to a series of different scenarios that will involve them in making thoughtful decisions. The scenarios deal with different real-life challenges such as ‘stranger danger’ and are designed to help the children learn to make the right choices. It complements our Personal, Social and Health Education work in school.

The organisers have requested that all children have breakfast before attending this event as the lunch break is not until 12.15pm. 

Please ensure that your child has the following for the visit:

· They need to wear school uniform as normal. 

· They will need an anorak or similar waterproof coat (and possibly waterproof trousers depending on the weather).  

· There is a lot of walking between scenarios so sensible footwear is important (old trainers, walking boots or wellington boots)

· They may also need a sun hat and sunscreen to be applied before coming to school.

· They will need a packed lunch and a drink (not fizzy) in an unbreakable container, all packed together in a small rucksack/bag. 
PTO
Payment for the Visit
The voluntary contribution for the trip will be £10.50 per pupil. This is to cover transport to and from the Training Camp. Payment for this trip should be made electronically via the School Money online system and you will receive a text/email when the payment has been set up. Although this payment is voluntary, please note that if we do not receive sufficient contributions to cover the cost of the visit, it will not go ahead. It would be a terrible shame if we have to cancel the visit and support from all parents with payment would be really appreciated. Payment should be made by Friday 19th May where possible to allow us to ensure that the trip is viable. If you would like to discuss payment, please contact Miss Morris. 

Children receiving pupil premium (free school meals) will not need to make the voluntary contribution as the cost of their child’s contribution to the visit is covered under the pupil premium. 

Parental Consent

Please return the consent form attached to school by Wednesday 17th June. Please ensure all sections are completed before returning it. 

School Packed Lunch

If you would like school to provide a packed lunch for your child for the visit, please indicate this on the consent form before returning it to school. It is important that the consent form is returned by Wednesday this week to allow the kitchen to order and prepare the necessary packed lunches. If your consent form is late being returned or a packed lunch is not requested on the consent form, please note that you will need to provide a packed lunch for your child for the visit. 

Yours sincerely,
Mr Thompson 

**To be returned to school by Wednesday 17th June**
PARENTAL CONSENT FORM
Year 6 Crucial Crew 

* Please ensure all sections are completed before returning the form to school.

Child’s name:…………………………………………………………………… Class: …………………….

Please tick in sections (1), (2) and (3) below as appropriate 

(1) Consent 


                 I give consent for my child to take part in the above visit


                 I do not give consent for my child to take part in the above visit

(2) Medical information
Please give details of any medical conditions that apply to your child (e.g. asthma, allergies to food, pollen, stings, plasters etc). 

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

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

………………………………………………………………………………………………………………………..

                  I give consent to any first aid treatment that may be necessary 

                  I do not give consent for any first aid treatment that may be necessary 

*please turn over*

(3) School Packed Lunch


                I would like the school to prepare a packed lunch for my child

                 I do not need the school to prepare a packed lunch for my child

(4)     Parent signature and contact details
Parent/Guardian name:…………………………………………………………………

Parent/Guardian signature: ………………………………………………………………

Date: …………………………………………………………………………
.

Telephone number where Parent/Guardian can be contacted on day of visit: 

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

