
Driffield Junior School 
 

 
Dear Parents/Carers 
 
On Friday 14

th
 June, we are holding an overnight camp in the school grounds for the children in year 4. The evening 

will be packed with activities for the children, a hearty meal and culminate in a night under canvas, on the school 
playing field.  This is an event not to be missed! 
 
This is a letter to both give information about the evening but also to request help. On the Friday evening, I am very 
much hoping that you will get involved by helping us to pitch the tents between 4.30pm and 6.30pm. More help is 
then needed to take them down again the following morning at around 9.00am.  A further request is for any parents 
who can loan a medium or large (about 3 or more birth) tent for the evening. If any assistance can be offered, 
please fill in the slip and I will contact you further.   
 
The approximate timings for the event will be as follows: 
Friday 14

th
 June 

4.30pm - 6.30pm  Parent pitch (parents who have volunteered will help pitch tents)   
6.00pm – 6.45pm   Children arrive and set up their tents 
7.00pm    School gates locked  
7.00pm - 7.30pm  Evening meal (likely to be hotdogs and chips) 
7.30pm – 9.00pm  Games and activities 
9.00pm – 10.00pm  Camp fire activities 
10.00pm    Bedtime. 
Saturday 15

th
 June 

7.15am    Wake up call for the children, get dressed and tidy their tents 
8.00am    Tent inspection 
8.15am    Breakfast  
9.00am    Parents to pick up their children from the playground 
9.00am – 10.30am  Parents who have volunteered will take tents down.  
 
Children should arrive at school between 6.00pm and 6.45pm at the Bridlington Road entrance.  There will 
be members of staff at the entrance taking a register, so please ensure they know you have arrived.  The 
gates will be locked at 7.00pm.   
 
The children require (all items should be named):  

 something to sleep on - a camping mat or old blankets 

 something to sleep in - a sleeping bag, small duvet or blankets 

 clothes to sleep in - pyjamas or shorts/t-shirt  

 warm clothes to wear and a change of clothes 

 a waterproof jacket 

 a torch (if you have one) 

 a small teddy for bed time 

 a small wash kit (no deodorant please) 

 a named holdall/bag for storing clothes. 
Do not bring sweets or electrical devices eg mobile phones, game machines. 
 
NB  If your child requires any medication whilst at this event, please ensure that the medication is handed to Miss 
Hyde who will be stationed at the entrance gate, with the attached medication slip, when you drop your child off. 
  
If you would like your child to attend the camping evening please complete the permission slip and return together 
with the payment of £5.00 by Friday 17

th
 May.  Should you have any further questions, please do not hesitate to 

contact school.   
 
Thank you in advance for your support.  I’m sure you will agree that this is a superb opportunity for the children and 
is one that they will never forget! 
 
Thank you for your support.  
 
Yours faithfully 
 

Miss H Wilson 



 

Driffield Junior School 
 

Year 4 Camping Experience 
at Driffield Junior School 

Friday 14th June to Saturday 15th June 
 
 

I have a …….. person tent that I can loan the school for the evening                           

 

I am able to help the pitch tents on Friday 14th June between 4.30pm and 6.30pm           

 

I am able to help take the tents down on Saturday 15th June at 9.00am                          
________________________________________________ 

 
 
I give consent for my child ………………………………………………class………… to take part in the 
above event and enclose £5.00 payment. 

 
Any known medical conditions……………………………………………………………………………… 
 
Medication needed whilst at the event (please bring the medication with completed medication slip on 
Friday 14th June)  
……………………………………………………………………………………………………...………….. 
 
…………………………………………………………………………………………………………………. 
 
Any other information you wish to inform us……………………………………………………………… 
 
…………………………………………………………………………………………………………………. 
 
Contact phone number………………………………………………………………………………………. 

 
Signed……………………………………………………….(Parent/Carer)   Date:………………… 
 
____________________________________________________________________________ 
 
 

   My child ……………………..…………………………………class…………  

will not be attending the year 4 camp. 
 
 
Signed……………………………………………………….(Parent/Carer)   Date:………………… 
 
 
PLEASE RETURN THIS SLIP, WITH PAYMENT (IF APPLICALBE), BY FRIDAY 17TH MAY 
 
 
 
 
 



 
Driffield Junior School 

 
 

Medication Slip 
 
 

Child’s Name……………………………………………………………………… 
 
Medical condition ………………………………………………………………………………………………. 
 
Medication ………………………………………………………………………………………….…………… 
 
Dosage details ………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………….. 
 
PLEASE HAND THIS PART OF THE SLIP WITH THE MEDICATION TO OUR FIRST AIDER (MISS 
HYDE) ON FRIDAY 14th JUNE UPON ARRIVAL AT THE CAMP. 
 
 


