South Avenue Primary School
__________________________________________________________________________
South Avenue, Sittingbourne, Kent ME10 4SU
Telephone: 01795 477750
Email: headteacher@southavenue.kent.sch.uk
Head Teacher: Mrs Diane Browning B.A Ed (Hons) N.P.Q.H.

10th May 2018
Dear Parents and Guardians,

Temper Temper Chocolate
We are pleased to advise you that a visit to Temper Temper Chocolate has been booked for Thursday 24th May to
conclude and celebrate our topic on chocolate. We have the amazing opportunity to decorate and fill a figure mold,
a lollipop and make truffles as well as being able to touch and feel cocoa pods & beans, and participate in a
chocolate tasting.
Your child will be expected to wear their full school uniform. All children will need a packed lunch, including a
drink (not fizzy) that day. Children will be responsible for carrying their own lunch around, so please send in a
suitable bag. Children eligible for free school meals are entitled to have a packed lunch provided by the kitchen.
Please indicate on the slip below if you require the kitchen to provide a packed lunch for this trip. This must be
ordered by 17th May
A voluntary contribution of £12 is requested for the visit toward the cost of the coach and chocolate workshop. The
school will be subsiding this trip. All monies should be given to the class teacher in a sealed envelope bearing the
child’s name, class and the amount of money sent in. We ask that this is paid in full no later than 17th May. We
must stress, however, that if total contributions do not cover the costs, then the visit will have to be cancelled.
The coach will be leaving at 8.30am sharp, all children to be at school for 8am.
If the amount requested is likely to cause financial hardship, please contact the school.
Yours sincerely,

Miss Rose
Year 5 teacher.

Collaboration, Challenge, Community, Courage, Commitment, Creativity

I enclose £12 towards the Temper Temper Chocolate visit on Thursday 24th May.
Child’s name: ...................................................................................................

Class: ...........................

My child is entitled to Free school meals and I would like the kitchen to provide a packed lunch



Should the necessity arise, I agree to the person in charge of my child giving consent on my behalf for an
anaesthetic to be administered, or for any urgent medical treatment to be given.
Signed: …………………………………………………………………………………………………………………………… Date: …………………………
Please return the signed slip with £12 no later than 17th May

