
T: 020 8998 2479 

E: office@woodlands.ealing.sch.uk 

W: www.woodlands.ealing.sch.uk 

 

Woodlands Academy, Hathaway Gardens, W13 0DH 

                                                                                 

 

Headteacher:    Ms Harinder Rana                                                                               Together We Achieve  
 

 

Thursday 14th September 2017 

   

Dear Parents/Guardians/Carers, 

 

On Tuesday 3rd October 2017, Yew and Linden class will be visiting ZSL Whipsnade Zoo. The class will be exploring 

animal groups and how they interact and what they need to survive as part of their science topic ‘Animals including 

humans’. A contribution of £15.00 is required for this trip. 

  

The expected departure time is 9:20 am from School and the class will return at 4pm. Travel will be by coach.   Pupil 

that are entitled to a free school meal in KS1 will be given a packed lunch but you are free to send your own should 

you wish. Everyone will need a HEALTHY packed lunch, which should be put in a disposable carrier bag so that the 

children do not have to carry anything with them after lunch. NO GLASS BOTTLES OR FIZZY DRINKS PLEASE.   
 
On the day of the trip, please make sure your child is dressed in the correct school uniform and has a coat to wear.  

 

I hope you will be able to give your child the required permission. 

If you are able to volunteer to accompany your child’s class on the trip please speak to the class teacher as space is 

limited.  

 

Yours Sincerely, 

 

 

Miss Topley and Miss Adan 

(Class Teachers)  

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

 
Year 1/2 trip to ZSL Whipsnade Zoo on Tuesday 3rd October 2017 

 
I agree to................................................ (Name) taking part in the above visit and I acknowledge the need for him/her 
to behave responsibly.  
 
I have noted his/her medical dietary needs on the back of this slip. YES/NO 
 
I am able to volunteer to accompany my child’s class on this trip: YES / NO 
 
 
Parent/Carer Signature ....................................……............  
 
Contact number: …………………………………………………….. 


