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Educational Visit Information  
 

Year Group / Class: Year 6: Class 6CJ, 6BS and 6SW 

Visit to:  Safety Works 

Date & Time:  Tuesday 1st April 2025 

Travel:  Bus 

Purpose: 

We have been invited to take our Year 6 children to the excellent ‘Safety Works’ 
programme in Newcastle. This project is organised and delivered by the 

emergency services and provides a range of activities and tasks for the children 
which are aimed at keeping them safe whilst out and about in their local 

community.   

Voluntary Contribution: FREE Pay By:  N/A 

Clothing/Equipment:  Children must wear their usual school uniform, along with sensible footwear. 

Lunch time arrangements: 

Due to distance and travel times, we will not return to school in time for the usual 

dinner slot. As a result, can you please provide a packed lunch for your 
child to eat once we return back to school. Lunch money for that week will be 

amended to four days only.  

If you require a school-packed lunch please indicate this below. 

 

_______________________________________________________________________ 
 

Please return to Broadway Junior School by Thursday 27th March 
I give permission for my child _____________________________ (name) to attend the visit to Safety Works on 

01.04.25 I understand that my child needs to wear their school uniform for the visit.  
 

I consent to my child being photographed by the venue* 
 

I do not consent to my child being photographed by the venue* 

 
My child requires a school packed lunch for the trip*  

 
I will provide my child with a packed lunch from home* 

 
Signed: ______________________________________   Date: ___________________________ 

Parent/Carer  
*Please tick your preferred choice.  
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