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Tuesday 4th February 2020 
 
Dear Parent/Carer 
 
Your child will be participating in a Forest School programme next term. Forest School 
sessions help children to develop their physical, social and emotional wellbeing.  
Activities will encourage self confidence, group cooperation, listening skills, respect for 
others and physical ability. Your child can choose to participate in many activities 
including using tools effectively, using ropes, climbing trees and occasionally sharing a 
small fire. All children are supervised closely to ensure they are working safely at all 
times. Any tools and equipment will be provided. 
  
Activities will take place at Apley Woods, during most weather conditions. Your child will 
need to be dressed in suitable outdoor clothing, and wellies. 
 
Base 6 – Mrs Lowe’s / Mrs Gould’s class children will be participating on a 
Thursday afternoon from 1.10p.m to 3.00p.m. The first session will be on 
Thursday 27th February there will not be one the week after due to World Book 
Day. They will then carry on from 12th March – 2nd April. Pupils need to come to 
school in their school uniform and bring their forest school clothing with them in 
a labelled bag with everything named please. 
 
If you are free on a Thursday afternoon and would like to come along and help us at 
Forest School we would be very grateful. We need at least 3 parent helpers and all you 
need is enthusiasm, a love of the outdoors and a DBS check (we can organise this 
through school if you don’t have one). Please let the office know!  
 
Please ensure you read and sign the consent and medical details form attached and 
return them to school by Friday 14th February. The information from these forms is  
taken with us for every session so that we have the information immediately to hand for 
each child should we need it. 
 
Yours sincerely, 
 
Miss Shaw-Jones 
Forest School and Outdoor Learning Practitioner 



 
Parent Consent Form for off site visit to Apley Woods 

Base / Class:      

I agree to (child’s name)       taking part in 

Forest School. 

Photographs 

Do you give consent for photographs to be taken of your child that may be 
displayed in school or on our school newsletter, website or twitter?                                                 
 
Yes  No 

 

Medical information about your child 

a) Does your child have any condition requiring medical treatment, including 

medication?        

Yes / No    If Yes, please give brief details: 

              

              

              

b) Is your son/daughter allergic to any medication? Yes / No  

Please specify: 

              

c) When did your son/daughter last have a tetanus injection? 

              

Declaration 

I agree to my son/daughter receiving medication as instructed and to any emergency 

dental, medical or surgical treatment, including anaesthetic or blood transfusion, as 

considered necessary by the medical authorities present.  

 

Signed:            

 

Print Name:                                                                                                  

 

Date:         

 

 

 

PTO>>>>>>>>>>> 



 

Your contact details: 

Name:          

Relationship to child:        

Work telephone:       Home telephone:    

Mobile:    

Home address: 

         

         

         

         

 

Alternative emergency contact: 

Name:          

Relationship to child:        

Work telephone:       Home telephone:   

  

Mobile:    

Home address: 

         

         

         

         

 

Doctor’s Information: 

Name of family doctor:    Telephone number:    

Address: 

         

         

 


