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All Faiths Children’s Academy 

 

2nd June 2026 

 

 

 

Dear Parents and Carers 

 

Broomhill Park 

 

For the Year 6 children who are not going to the Isle of Wight, we would like to take 
them to Broomhill Park for some fun activities. 
 
We are not sure what day this would be yet, but it would be sometime during the week 
8th – 12th 2026 and during normal school hours.  
 
It would also depend on the weather – which is why it may be at short notice.  
 
Please complete the consent form and return by 5th June 2026. 
 
Any queries – please contact the school office, 03333 602 100. 
 
 
Kind regards 
 
Mrs Kelsey 
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Year 6 Broomhill Park 8th – 12th June 2026 
 
 

 

 

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

 

I consent to my child visiting Broomhill Park anytime during the week of 8th 
– 12th 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 

 

 


