
 

Poulton Lancelyn Primary School     
            

 
 

Dear Parents,              9th February 2024 

                                                                                                      

We would like to take the children on a short visit to Dibbinsdale woods to look at the geography of 

the River Dibbin as part of our fieldwork studies. This visit will take place on the afternoon of 

Tuesday 5th March, weather permitting.   Children will need to bring a waterproof coat, wellies or old 

trainers (in a plastic bag) to change in to so that they are suitably dressed. They will be at school for 

normal lunch arrangements.  

 

If you are able to support the trip please email the school office. We will confirm details and timings. 

 

 Yours sincerely 

 

Miss Slater 

  
 

……………………………………………………………………………………………………………………………………………………………………………… 

PERMISSION SLIP 

YEAR 4 – FIELD TRIP 5th March 2024 

 

I agree to my son/daughter/ward* 

 

(Full Name)................................................................................... ............taking part in the above mentioned visit and, 

having read the information sheet, agree to his/her participation to any or all of the activities described.  I 

acknowledge the need for obedience and responsible behaviour on his/her part.    

 

I understand that the teacher in charge of the party will be acting in loco parentis and, in the event of an 

accident I agree to my son/daughter/ward receiving emergency medical treatment which might include the use 

of anaesthetics and blood transfusions, as considered necessary by the medical authorities present. 

 

I understand that Wirral Borough Council is insured in respect of its legal liabilities only and that there is no 

Personal Accident or other cover.  Accidents may therefore arise for which the Council is not responsible.  

Parents/Guardians may wish to obtain suitable insurance to cover such eventualities. 

     

Signature.........................................................(Parent/Guardian)  Date ……………………………………………………………………………… 

 

Daytime Telephone Number  .............................................  Emergency Contact Number ………………………………………                            


