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Thursday 19th September 2024 

 

 

Dear Parents/Carers,  

 

We are very excited to be able to invite EYFS to their first school trip on Thursday 17th October!  

PYO Pumpkins Riverside Farmers have kindly invited you and your children to the farm. The children will have the 

opportunity to explore the field and pick their very own pumpkin! The cost is £1 per child and includes one 

small pumpkin of their choice. Please bring this money to the office in a sealed envelope with your child’s name on it. 

Children will then be bringing these pumpkins back to school to decorate and carve.  

We ask, where possible, to bring your child to the field and join us for this experience before dropping your child back 

to school afterwards. Please meet us at the field at 9:30am.  

If you are unable to attend, we do have limited spaces in our school mini-bus but if we do not have enough parents who 

are able to attend, this trip will not be able to go ahead.  

Children will need to wear appropriate footwear and ensure they have a warm winter coat.  

Please complete the below and send it back to your child’s class teacher by Friday 4th October. 

 

Many thanks 

 

The EYFS team 

 

 

Child’s name: _______________________________________  Child’s class: ________________________________________ 

 

 I wish for my child to attend the Pumpkin picking and will take them there, stay for the visit and return them 

back to school. 

 I wish for my child to attend the pumpkin picking but cannot provide transport or attend the trip. 

 I do not wish for my child to attend the pumpkin picking. 

 

Medical Conditions Relevant to the trip: __________________________________________________________________________________ 

 Should the need arise and I am not in attendance, I give permission for the adult leading the trip, to give 

consent, on my behalf, for my child to receive emergency first aid. 

 

Signed:________________________________________   Date:______________________________________________ 


