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Dear Parent/Carer,

Thank you for informing us your child will be out of school –

Name of Child & Class……………………………………………………………………..
Destination……………………………………………………………………………………
Date of first day absent from school ……………………………………………………
Date of return to school …………………………………………………………………..
Please will you indicate below the type of activities that your 
child will be involved in and where:-
Exceptional/Essential Circumstances (see below):
Cognitive e.g keeping a diary/scrapbook

Social Skills development e.g. experiencing new places

Educational Visits e.g. Museums/ Historical/Geographical places of interest
Cultural Activities
Theatre/Cinema/Festivals   

 
[bookmark: _GoBack]		Physical activity/e.g Sports/swimming etc.
Social interaction – 
mixing with different 
people                      
Environmental comparison
e.g. Seaside, Lakes

Please indicate these circumstances ie. visit to family
___________________________________________________________
___________________________________________________________
Many thanks for your co-operation.
Miss K Saywell
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