
 

Registered Office:  School Lane, Kirkham Street, Somerton, Somerset TA11 7NL 

Infants: 
Etsome Terrace, 
Somerton, TA11 6LY 
  
Tel: 01458 272537 
kinginainfants@educ.somerset.gov.uk 
   

Juniors: 
School Lane, Kirkham St., 

Somerton, TA11 7NL 
  

Tel: 01458 272587 
kinginajunior@educ.somerset.gov.uk 

  

11th June 2018 
 
Dear Parents / Carers, 
 
Whole Infant & Owlet School Trip  to Weston Super Mare 26th June 2018 
 
We will be leaving at 9am and will be back at school for 4pm.   
The Children will need to wear School Polo Shirt & Jumper, comfortable shorts or trousers with sensible 

shoes. The only item they should be carrying is a rucksack containing: 

 Sun Hat  

 Waterproof Jacket 

 Drinks—for all day (not in glass bottles). 

The children will be having sausage & chips for lunch or a packed lunch provided from home if you  

prefer. We will be enjoying an ice cream in the afternoon, please advise of any allergies or medical  

dietary requirements. Asthmatics inhalers and travel sickness pills must be given to Class Teachers to 

administer when necessary.  

 

Thank you to the PTFA for helping keep the cost down by subsidising this trip. 

 

The cost will be £8 which includes the coach, donkey ride and play equipment on the beach. This  

voluntary contribution should be paid using our online payment system, please come and speak to Mrs 

Svenson if you have any concerns about payment for this trip.  If there is a lack of parental support for 

this trip it will have to be cancelled. Please return the below slip & pay by 21st June 2018. 

————————————————————————————————————————————— 

Weston Super Mare Trip 26th June 2018 

 

I give permission for my child ……………………………………………………………………. to go on the school trip to 

Weston Super Mare on Tuesday 26th June 2018.  

 

I have made my voluntary contribution via Parentpay 

My child will have Sausage & Chips 

My Child will bring a Home packed lunch  

I would like my child to have an ice cream  

I would like my child to have a Donkey ride 

(Please tick the appropriate boxes) 

 

Any allergies or medical dietary requirements ………………………………………………………………………………………... 

 

Signed…………………………………………………………..(parent/carer)  Date……………………………………… 

 


