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     Headteacher: Mrs. Deborah Eccles 
Kingsway, Worksop, Nottinghamshire, S81 0AN 

Telephone:  01909 473 982 
office@siredmundhillary.notts.sch.uk 

www.siredmundhillary.notts.sch.uk 
 

10 February 2025 

Dear Parent 

Key Stage One Visit to Conisbrough Castle 

In History, next half term (Spring 2) we will be learning about castles and how life has 
changed over time.   

On Tuesday 11 March, 1T and 1/2M will be visiting Conisbrough Castle.   

On Wednesday 12 March 2G will be visiting Conisbrough Castle. 

 

The total cost of the visit will be £17.80. Please make payment through School 
Gateway/School Comms.  

If requested the children can be provided with a free packed lunch. However, they will need 
to bring their own drink, indicate on the form attached and return back to class teacher. 

We are a nut free school therefore: 

a) Avoid giving children nuts in school lunches. 

b) Avoid giving spread containing nuts such as Nutella, Peanut Butter and snacks and 
bars containing nuts or labelled “may contain nut traces” in packed lunches. 

c) Ask children not to share their lunches. 

 

The children need to arrive at the normal time of 08.45 we will be leaving at 09.30.  The 
children will return to school by 15.15. Please ensure that your child wears warm clothing, 
sensible footwear and a waterproof coat. 

If you are able to supervise a group, please see your child’s class teacher as there are 
limited spaces available.   

 

 

Yours sincerely 

 

 

Mrs Traczykowski/Mrs McConway/Mrs Goy 

Key Stage One Team 
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SIR EDMUND HILLARY PRIMARY ACADEMY 
 

 KEY STAGE ONE VISIT TO Conisbrough Castle  
 

1T/1/2 M - Tuesday 11 March 2025 
2G – Wednesday 12 March 2025 

 
 
 

I give permission for my child: …………………………………………………  
 
Class………………….……...to take part in the above visit. 
 
 
(Please tick as applicable) 
 
 
I have made payment £17.80 to cover the cost for my child.       
 
 
    
 
I wish a packed lunch to be provided for my child who is eligible for 
a free lunch  
         
Please let us know dietary requirements……………………………… 
 
 
 
Name:  ………………………………………………………………………………… 
 
 
Signed : ………………………………………………………………………………… 
 
 
Date :  ………………………………………………………………………………… 
 
 


