
St Nicholas Primary School 
Child Okeford 

 
 

Headteacher:  Ms J Watson 
Child Okeford, Blandford Forum, Dorset DT11 8EL 

Tel:  01258 860581    Email:  office@childokeford.dorset.sch.uk 
 

 
Date:  28th June  
 
Dear Parents/Carers 
 

Year 4 Visit to Sturminster High School – Step Up Day – Monday 4th July 
 
Purpose: To have a fun day at Sturminster High School and to meet children within the pyramid.  

 

 
Timings: This trip will happen within the timings of a normal school day so children should be dropped off 

and picked up as usual.  
 
 
Costs: There are no costs for this trip. 

 

 
Requirements:   Children are required to wear school uniform for this trip. They will need a packed lunch 

from home, a water bottle and a snack.    If the weather is hot, please also pack a sun hat and sun cream.  
Similarly, if it is wet the children will need a waterproof coat.  
 
 
Lunch:  Children will require a packed lunch from home for the visit.    

 
 
Yours sincerely 
Mrs Wellband  
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Year 4 – Step Up Day – Monday 4th July  

RETURNS SLIP 
 

Name:  ___________________________________________       Class:  ___________________________ 
 
I give permission for my child to take part in the visit to  _____________________ YES / NO    
 
I am enclosing my contribution of £ ______________ 
 
 
Any medical issues for us to be aware of:  ……………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………. 
 
Parent Signature:  ………………………………………………………………………….  Date:  ………………………………….   
 
Best emergency contact number on day of the trip: …………………………………………………………….. 
 
-------------------------------------------------------------------------------------------------------------                            
 
 
 
 
 
------------------------------------------------------------------------------------------------------------- 
HELPER 
 
Please complete below only if you are willing to be an adult helper for our visit. 
 
Name:  ………………………………………………………………………………………  Tel No.:  ……………………………………….. 
 


