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17th October 2024 
 
 
Dear Parent/Carer 
 
Fireflies Visit to Arnold Library 
Wednesday 20th November  

 
We are pleased to advise you that the Fireflies will be visiting Arnold Library on 
Wednesday 20th November.  The children will be walking to and from the library, 
escorted by school staff and / or parent volunteers. They will be leaving after the 
morning register and will be returning in time for their lunch.  
 
If your child has a library card, they are welcome to bring this along with them so 
they can choose a book to bring home with them on the day.   
 
Please can we ask that you complete the attached forms link giving permission for 
your child to take part in this visit by Friday 8th November, unfortunately your child 
will not be able to take part in this trip if you have not completed the consent slip. 
 
Forms Link:- https://forms.office.com/e/fAap6LypA7 
 
If you are available to help supervise the children walking to and from the library on 
the day, please can you indicate this on the forms slip and we will let you know if we 
need you for the visit. 
 
Thank you for your support. 
 
Yours sincerely 
 
 
 
Mrs Hutchinson and Mrs Booth 
Class Teachers 
 
 
 

http://www.arnoldview.notts.sch.uk/
https://forms.office.com/e/fAap6LypA7
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OFFICE ONLY – QUESTIONS FOR FORMS LINK 
 
 

 

Fireflies Visit to Arnold Library 
Wednesday 20th November  
 

Child’s Name……………………………………………………………..Class………………. 

 

I give permission for my child to take part in the above visit and walk to and from the library 

accompanied by a staff member and or parent volunteer. 

 

My child has a library card and will be brining it with them on the day.  Yes / No 

 

I will be available to help escort the children to Arnold Library if required.  Yes / No 

 

Full Name of Volunteer………………………………………………………………………...   

 

Signed…………………………………………..…Parent / Carer….…………………..Dated 

 

http://www.arnoldview.notts.sch.uk/

