
Westlands Primary School 
A member of Swale Academies Trust 

 
Head of School:   Mrs V Pettett                                                                              Homewood Avenue 

Deputy Headteacher:      Mrs M Gibbs                                                                                                          Sittingbourne    

                                                                                                                                                                  Kent ME10 1XN   

                                                                                                   

e-mail: officeprimary@westlands.kent.sch.uk                                                                          Tel:  01795 470862 

                                                                                                                                                                

 

Swale Academies Trust Registered Office:                                                      Trust Principal – Mr J Whitcombe MA 

Ashdown House, Johnson Road, Sittingbourne, Kent  ME10 1JS                                        Director of Primaries – Mr M Wilson 

Registered in England No. 7344732                                                      Executive Headteacher – Mrs L Hopkins 

VTP/ELB/LUK/Year 2/Chessington                
 
13th March 2018  
 
 
 
Dear Parents/Carers 
 
Year 2 will be visiting Chessington World of Adventures on Tuesday 5th June 2018.  Whilst there, the children will be 
visiting the aquarium (which links to our topic of under the sea), the zoo and may have the opportunity to go on age 
appropriate rides.  
 
The children will be required to:  
 

 Wear school uniform with comfy shoes and bring a waterproof jacket 

 Bring a packed lunch (if your child requires a school packed lunch to be provided please tick the 
appropriate box on the slip below)  

 
The cost, including travel, is £15.00 per child.  We are aware that this trip is more expensive than others we have 
been on before, however the price to take your child to Chessington would usually be £28.00 (if booked more than 5 
days in advance) without travel.   This is a voluntary contribution; however if we do not collect enough contributions 
the trip will have to be cancelled.   
 
We will be leaving school at approximately 8.15am so please ensure children are here by no later than 8am. We will 
return to school at 5pm where you can collect your child from the main hall.  A text will be sent to parents when we 
leave the park and we will update you if there are any traffic delays.  
 
If your child would like to participate in this trip please sign the consent form overleaf and return it to the school by 
Friday 27th April 2018.  Payments should be made at www.parentpay.com using your ParentPay login.  If you have 
forgotten or misplaced your login details please contact our Finance Department on 01795 426091 who will be 
happy to send you a reminder.  Please contact us is you are unable to pay for your child to attend this trip. 
 
Yours sincerely 
 
 
 
 
 
Miss Kierans       Miss Bannister  
  

http://www.parentpay.com/


 
 
 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Year 2 Trip, Chessington          Tuesday 5th June 2018 
 
Child’s Name: _____________________________________________ Class: _______________________________ 
 
I consent to my child attending the trip to Chessington on Tuesday 5th June 2018.  I also consent to a member of staff 
authorising medical treatment, including anaesthetic, if I cannot be contacted in an emergency. 
 
 
 I have paid the £15 online   OR  I would like to speak to the school as I am  

unable to pay 
 
 

and 
 

 
              I will provide my child with a packed lunch OR  I would like the school kitchen to provide 
 from home       my child with a packed lunch 
 
                
 
Signed: __________________________________________________ Date: _______________________________ 
 
 
Emergency Contact Telephone: ______________________________ 

 
 
Name: __________________________________________________ 


