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20th May 2026    
 

             
Year 6 activities 

Dear Parents, 
 
We are pleased to share the finalised timetable for the year 6 activities. The aim of the activities is to build co-
operation and resilience together with having lots of fun in preparation for your child’s move to their secondary 
schools. 
 
We have an exciting range of activities planned. 
 
https://www.newforestactivities.co.uk 
https://paultonspark.co.uk/ 
 

Trip Date 

New Forest Activity 
Centre 

Thursday 11th June  

Paultons Park Friday 12th June  

 
Packed lunches  
For those that are entitled to free school meals, you have the option to order a packed lunch for your child to take on 
each trip. Please specify on the attached form if you would like to order a packed lunch for any of those days. If you do 
not require a school packed lunch, please provide a packed lunch from home in a disposable bag. Please note that no 
chocolate/sweets or nuts should be included.  
 
Medicines 
Any required medicines should be labelled and handed to the office.  
 

 
Please complete the form below by Wednesday 3rd June    
 
 
 

 
Yours sincerely 

 
Mrs Crawford and Miss Barry  
Year 6 team 
 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.newforestactivities.co.uk/
https://paultonspark.co.uk/


The timetable below is presented so that you know what your child is doing, when they are doing it and the kit they need. 
Please check the timetable each day.  
 
 
Thursday 11th June   

Times Activity Equipment Food/snacks/water 
bottle 

Clothing 

Arrive at school 
7.45am 
 
Coach leaves 8.00am 

New Forest Activity 
centre 

A towel and a change 
of clothes and shoes. 
 
Closed toe shoes (no 
flip flops or sandals) 

Water bottle 
Healthy snacks 
Packed lunch if school 
packed lunch has not 
been ordered. 
 

Weather and activity 
appropriate non-school 
uniform. 
 
Small bag with the 
following: 
Hat 
Sun-cream (apply 
before school and 
bring in bag to top up if 
necessary). 
 
There are no bins so 
lunch must be in a 
lunchbox /bag that will 
be taken home. 

Activity 1  Canoeing 

Activity 2 Battle Zone 

3.00pm Leave New Forest Activity centre 

4.30pm Arrive back at school 

 
 
Friday 12th June    

Times Activity Equipment Food/snacks/water 
bottle 

Clothing 
 

Arrive at school 
8.35am 
 
Leave school 9.00am 
promptly 
 
 

Paultons Park Waterproof coat 
Sensible trainers 

Water bottle 
Healthy snack 
Packed lunch if school 
packed lunch has not 
been ordered. 
 

Weather appropriate 
non-school uniform but 
must have a school 
leaver’s hoodie or 
school jumper. 
 
Small bag with the 
following: 
Hat 
Sun-cream (apply 
before school and 
bring in bag to top up if 
necessary). 
 
Lunch in a disposable 
bag. 

2.15pm Leave Paultons Park 

3.15pm Arrive back at school 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

FEDERATION OF WINKLEBURY INFANT AND JUNIOR SCHOOLS 

 

Educational visit information and consent form 

 

Please complete all the information below 

 

Activity:  Year 6 Activities trips             

 

Date:  Thursday 11th  June  - New Forest Activity              

            Friday 12th June – Paultons Park  

 

Personal details 

 

Child’s name ………………………………………………….….. Class …………………… 

 

Date of birth ……………………..….  Age …………….…..…  

 

Next of kin address during the activity (if different from above) ……………………………………………..………….. 

 

……………………………………....……………………………… Post code…………… 

 

Contact number:  Home…………………….Work ………………….…Mobile …………………..…… 

 

Parental consent  

 

I confirm that I have parental responsibility for………………………………………………. 

 

He/she is in good health and I consider him/her to be capable of taking part in the activities as set out in your letter dated 

……………………  I acknowledge I can view a copy of the insurance synopsis on request at the school.  I consent to 

him/her taking part in the activity. 

 

In the event of illness or accident, I consent to any necessary medical treatment, which might include the use of 

anaesthetics. 

 

Signed …………………………………………………………………….. 

 

Please print name ………………………………………………………….. 

 

Address ……………………………………………………………Post code ………………… 

 

 

Medical information 

 

Has your child had any of the following? 

 

Asthma or bronchitis                             Yes/ No        Allergies to any known medication     Yes/ No 

Any other allergies e.g. food, materials          Yes/ No         Fits, fainting or blackouts                Yes/ No      

Other illness or disability                                Yes/ No         Severe headaches                          Yes/ No         

Travel sickness                                                Yes/ No         Diabetes                                            Yes/ No           

 

Regular medication                                          Yes /No          Heart condition                                 Yes/ No    

 

If the answer to any of these questions is Yes, please give details………………………………………………………… 

 

If it is considered necessary, do you agree to mild painkillers (e.g. Paracetamol) being administered? Yes / No 

 

Has your child received vaccination against tetanus?  Yes / No                                                                             

 

 



 

Is your child receiving medical or surgical treatment of any kind from either their family doctor or hospital?       Yes/No                                                                                                                                           

 

Has your child been given specific medical advice to follow in emergencies?   Yes/  No 

 

If the answer to either of the last two questions is Yes, please give details including the name and dosage of any 

medication.………………………………………………………………………………………………………..……..

… 

 

In the event of any illness or medical treatment occurring after the return of this form and prior to the activity, I undertake 

to inform my child’s class teacher. 

 

Signed ……………………………………………………………….….(person with parental responsibility) 

 

Please print name here …………………………………………………..….      Date ……………………. 

 

 

 

 

 
Consent for programmed water sports and water related activities 
(eg: kayak, canoe, sail, windsurf, rafting, etc.;  or activities involving water eg: caving, gorge walking) 
 

Please tick ONE of the boxes below as appropriate to confirm the water capability of your child. 

 

 A) I confirm my child can swim 50m and is water 
confident 

 C) I confirm my child is water confident and can swim, 
but I’m not sure how far. They have been in a pool or other 
water and can submerge their head without becoming 
distressed 

         B) I confirm my child can swim 25m and is water 

confident 

 

 D) I confirm my child is a non swimmer, and/or may not 
be confident in the water. 

 
 

 
 

 

 
School packed lunch   
 
I confirm my child is entitled to free school meals and wish to order a school packed lunch for the day of the trips.  
 
New Forest Activities Yes / No 
Centre  
 
Cheese Sandwich    Jam Sandwich  
 
 
Paultons Park  Yes / No 
 
Cheese Sandwich    Jam Sandwich  
 
 
 

 

 
 
 


