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All Faiths Children’s Academy 

 

  Friday 5th June 2026  

 

 

Dear Parents and Carers 

Year 3 Rocks and Soils Workshop  

We are really pleased to let you know that we have arranged for a visitor to come to school on 

Monday 29th June 2026.  

Andrew Berry will be coming in to deliver an informative and interactive workshop, where the children 

will learn all about rocks, soils and fossils as part of this term’s science topic. 

The cost of the visitor is £3.50 per child (please be advised that if we do not have sufficient funds to 

cover the cost of the visitor, then we will have to cancel). Payments to be made via Arbor. 

All children are required to complete the consent form and return to me by Monday 22nd June 2026. 

 

Kind regards, 

Mrs Dalton 
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Year 3 - Rocks and Soils Workshop 

Monday 29th June 2026 

 

 

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

 

I consent to my child participating in the visit.  
 

I agree to pay the £3.50 contribution via Arbor by Monday 22nd June 2026. 
 

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

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. 

 

Emergency contact name 

 

Emergency telephone no: 

 

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

Signed 

 

Dated 

 

 


