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All Faiths Children’s Academy 

1st April 2026 

 

 

Dear Parents and Carers 

Treetops Visit to Monkey Bizz 

We are extremely fortunate and excited to let you know that we have been offered an enrichment 

opportunity at Monkey Bizz courtesy of Rochester Rotary Club’s “Big Day Out” on Wednesday 10th 

June 2026. The trip is free for all children and will be all day, requiring drop off and collection at the 

usual school hours. All food and drinks will be provided, however, should you wish to provide a 

packed lunch for your child, please indicate this on the form below, as well as if there is any 

food/drinks your child is not allowed so we can be mindful of this.  

Your child will be able to wear their own clothes, however, please ensure they are wearing socks, 

have their arms and legs covered and the clothing is appropriate to be in soft play. 

 

Kind regards, 

 

Beth Welstead  

Lead Qualified Teacher of the Deaf  
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Treetop’s Enrichment Opportunity at Monkey Bizz 

Wednesday 10th June 2026 

 

Child’s name: …………………………………………………………………...…………Year……………. 

I consent to my child attending the above school trip  
 

I have spoken to my child about safe behaviour and following rules 
 

I will be providing my child with a packed lunch 
 

Should the need arise, I agree to the person in charge of the group giving 
consent, on my behalf, for an anaesthetic to be administered or for other urgent 
medical treatment to be given 

 

 

My child is not allowed to eat/drink 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

Emergency contact name: …………………………………………………………………………………. 

 

Emergency contact telephone number: …………………………………………………………………… 

 

Any other information that would be helpful for us to know: …………………………………………… 

 

………………………………………………………………………………………………………………….. 

 

Signed: ………………………………………………………………………………………………………... 

 

Dated: …………………………………………………………………………………………………………. 


