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Fallings Park Primary School 
 

Address: Old Fallings Lane 
Low Hill 

Wolverhampton 
WV10 8BN 

 

Website: fallingspark.org.uk 
 

Phone: 01902 558375 
 

Email: fallingsparkprimaryschool@wolverhampton.gov.uk 

 
Learn Today for Tomorrow’s Success 

11th March 2024  
Dear Parent/Carer           
 
Year 5 Residential – The Pioneer Centre, Kidderminster  
 
A residential visit to the Pioneer Centre, Kidderminster has been planned for our Year 5 pupils. This 
will be an amazing opportunity for children to take part in a variety of outdoor activities including, 
archery, rock climbing, zip wire and caving. 
 
When:  8th July 2024 – 10th July 2024   Where: Pioneer Centre, Kidderminster  
 
Your child will need a packed lunch for the first day of the visit. This can be provided by our school 
caterers at a cost of £2.40 or free of charge for those eligible for Free School Meals. If you would like 
a packed lunch, this must be pre-ordered through the main office by no later than 
 

School budgets CANNOT fully fund this visit and therefore, we are asking for £140 per pupil for 
this visit to go ahead.  A deposit of £40 will be required by 1st April 2024, with 10 weekly 
instalments of £10 thereafter.   
 

This can be paid through your School Gateway  or via Barcode at your local newsagent with 
PAYPOINT (if you would like to pay via Pay Point, please visit the office for a bar coded letter).  
 
Please note all payments are non refundable as they are paid straight to the venue/ coach 
company. 

Exact pupil numbers need confirming with the venue by 1st May, therefore we will need all completed 
consent forms by this date.  These can be handed into your child’s class teacher.  
 
Yours Faithfully  

C Mason  

Miss Mason  
Year 5 (Year Leader)  
 
Attached:  

• Kit list 

• Consent form 

• Lunch Order Form (optional) 
 

https://activity-centres.naycacuk.co.uk/pioneer-centre/
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Year 5 Pioneer Centre Residential  
 
Kit List 

Clothing  Approx. 

T-shirts  5 

Underwear  5 

Socks including long, warm socks for walking  5 

Trousers – tracksuit bottoms, leggings, shorts (if warm) 5 

Warm, waterproof jacket  1 

Jumper/hoodie  3 

Pyjamas 1 

Footwear 

Outdoor trainers (old trainers that can get dirty)  1 

Indoor trainers 1 

Additional Items 

Wash bag – soap, toothbrush, toothpaste, wash cloth  1 

Towel 1 

Water bottle 1 

Plastic bag for dirty/wet clothes 1 

Suntan lotion, sun hat/cap (weather permitting)  1 

Medication if required in a separate bag with child’s name on it to 
be given to a member of staff on the morning of the visit.  

 

 

• The children will be taking part in outdoor activities and their clothes may get dirty.  

• The Pioneer Centre provide bedding.  

• Please do not bring any electrical items such as phones, iPads or tablets.  

• The Pioneer Centre will provide an evening meal, breakfast and lunch on the second day. 
Please provide or order a packed lunch for the day of departure.  

• Children can bring money to spend in the gift shop. The children will be responsible for their 
own money, so we recommend no more than £10.  

 
We are so excited to go on our residential! If you have any questions, please email Miss 
Mason (year5@fallingspark.org.uk) or see a member of Year 5 staff after school.  
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Residential Consent Form 

Student Name  
 

Class  
 

Date of Birth  
 

Home Address  
 
 
 
 

 
 

Emergency Contact Details 
 

 

CONTACT 1  
Name 

 Telephone 
Number 

 

Relationship to Child  
 

 

CONTACT 2  Telephone 
Number  

 

Relationship to Child  
 

 

Medical Conditions 
(Please inform us of any 
medical conditions)  

 

Does your child take any 
regular medication that will 
require administering on their 
visit?  
If yes please provide details 

 

 

Dietary Needs  Please Tick  

 None □ 

 Vegetarian □ 

 Vegan □ 

 No Beef  □ 

 No Pork □ 

 Other (Please state)   

 

I hereby provide consent for my son/daughter to attend the residential visit.  

Signed: ________________________________  Print Name:  _______________________________ 

Date:  ________________________________ 

 


