
 

 

 
 
 
 

 
 
 

9th September 2019 
 
Dear Parents and Carers, 
 
We hope that you all had a lovely summer holiday and would like to take this opportunity 
to welcome you to year 6. 
 
In our topic this term we are studying World War Two and to really get the children 
immersed in this we would like to take them to Newhaven Fort.  We will also be hosting 
our World War Two sleepover next half term, more information will be sent out about this 
at a later date. 
 
On Monday 7th October we will be taking the children to Newhaven Fort, where they can 
understand what life would have been like for a child in the war and also experience being 
in an air raid shelter. We will be leaving school at 9am and traffic permitting expect to be 
home by 3:10. Your child will need a packed lunch that day, so if they normally have hot 
meals please could you ensure that this is cancelled and provide them with a packed lunch. 
 
We are asking parents for a contribution of £12.50 towards the cost of this trip. If sufficient 

contributions are not received, we may have to consider cancelling the trip. A reduction of 50% 
of this cost is available to children who are registered with WSCC for Free School Meals. 
Please call into the office for more details. Please make payment for this trip online if 
possible; if you require help with registering for online payments please call into the office. 

Please complete the accompanying consent form and return to the school office by Friday 
27th September. Please note that we are unable to take a child out of school without a 
completed consent form. 
 

We will let you know via Parentmail text if the return trip is delayed by more than 15 
minutes. Please ensure your contact number is up to date on Parentmail. We will also post 
on Twitter (@miltonmountsch) if there are any significant delays. Twitter posts are also 
broadcast on the home page of the school web site www.miltonmount.w-sussex.sch.uk.  
 
If you are able to help on this trip and you have a valid DBS clearance, please see your 
child’s class teacher. Similarly if you have any questions please ask the class teacher. 
 
Yours sincerely, 
 
 
 
The Year 6 Team 

 
 

Milton Mount Primary School 
Grattons Drive, Pound Hill, Crawley, West Sussex, RH10 3AG 

Tel: 01293 537158   Fax: 01293 528782 
Email: office@miltonmount.co.uk 

http://www.miltonmount.w-sussex.sch.uk/
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MILTON MOUNT PRIMARY SCHOOL 
 

PARENTAL CONSENT FORM 
 
I ………………………………. Parent/guardian of………………………………… give my consent for my 
child to go to Newhaven Fort on Monday 7th October 2019. 
 
I understand that, while the school staff and helpers in charge of the party will undertake 
all reasonable care of the children, they cannot be held responsible for any loss, damage or 
injury suffered by my son/daughter in travelling to and from or taking part in any of these 
activities unless such loss, damage or injury is directly attributable to the negligence of the 
said staff and/or helpers in charge of the party. 
  
Please delete and complete the following as is appropriate: 
 
My child has: no illness or physical disability  
   
 needs to take an inhaler with him/her  
 
 the following illness or physical disability 
  
…………………………………………………………………………………………………..………………………………………… 
 
which necessitates the following medical treatment  
 
………………………………………………………………………………………………..…………………………………………… 
 
My child does/does not suffer from travel sickness (Please provide remedy if required) 
 
I consent to any emergency medical treatment necessary during the course of the visit. 
 
 
Signed ............................................................ (Parent/Guardian)   
 
Address……………………………………………………………………………………………………...………………………… 
 
Daytime Phone No ……………………………..……………… Mobile ………………………………………………….. 
 
Alternative emergency contact: 
 
Name…………………………………………..……….. Relationship to child ………………….……………………….. 
 
Daytime Phone No: …………………………………………………    Mobile ……………………………….………….. 
 
Doctor's Name and Address: ………………………………………………………………………………………………. 
 
 
Phone Number ………………………………………………………………………………………….………………………… 

 
  


