
 

Gainsborough Primary and Nursery School 
Belgrave Road, Crewe, Cheshire CW2 7NH 

 01270 685328 
                                                  www.gainsborough.cheshire.sch.uk 

 

                                    Head of School:  Miss N Hough 

 
Ref:visitis/LE/JD                                                                                                              7th September 2017 
 
Dear Parent/Guardian 
 
As part of our science topic  we are planning to take the Year 1 children to the “Barefoot Walk” at 
Trentham Gardens. This visit will take place on Wednesday 20th September.  We will be leaving school at 
9.00am and will be back by 3.00pm as normal. 
 
Please send your children in a warm, waterproof coat/jacket as they will be spending the day outside and 
they will also need suitable comfortable shoes. 
 
Please ensure your child brings a packed lunch and a non-fizzy drink in a disposable plastic bag with their 
name on. If you would like school to provide your child with a packed lunch please tick below. 
 
If your child has an inhaler, it needs to be with them and named, please. Please let us know on the slip 
below if your child has any other medical needs. 
 
Your child must not bring any money or cameras on this trip. 
 
There will be a minimum contribution of £5.00 for this trip to take place. You can make an online payment, 
or cheque made payable to  Cheshire East Borough Council, this needs to be received into school by Friday 
15th September, if this is not your child will NOT be able to go on the trip. 
 
 
Thank you for your continued support. 
 
 
 
Miss Eccleston , Mrs Banister, Mrs Clewes 
---------------------------------------------------------------------------------------------------------- 

BAREFOOT WALK - TRENTHAM GARDENS – WEDNESDAY 20th SEPTEMBER 
 
My child ......................................... in class .......... has permission to take part in the above visit. 
 
 
I enclose a minimum contribution of £5.00 per child          
I would like to order a school packed lunch   
My child will bring a packed lunch from home         
My child has a medical need/inhaler  - please state ………………………………………..  
 
 
Signed ……………………………………………………… (Parent/Carer) 
 
 


