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Monday, 29th September 2025.

SUBJECT: CLASS OUTING (Students: Year ONE)-OPTIONAL

Dear Parents,
We are continuing with our efforts to include more experiential learning for our students,

and we are trying our best to include learning experiences that go beyond the classroom.

The Year One students will be going on an outing to Wadi Al Hammar on 7t

October 2025 and permission is needed for your child to attend. This is a locally

owned farm where fruits and vegetables are grown organically. Students will visit, pet and
feed farm animals. They will experience fruit and vegetable picking. Students will be taken

to the venue and brought back to school. They will be given a juice and some light snacks.
You may send any additional snacks with them. The cost of the outing will be AED 65/-
inclusive of VAT, which includes the payment to the venue, transport and light snacks and a
juice. Students must wear their sports uniform. Students must carry enough water

and a cap/sun hat. Please DO NOT SEND any digital devices as we will not be held

responsible for the loss or damage of the same. Students who are not attending will

continue with some written work at school.

PLEASE MAKE THE PAYMENT OF AED 65/- on the school’s SKIPLY APP NO LATER

THAN 3RD OCTOBER 2025. Pease email a copy of the Skiply receipt to the class teacher.

Students attending must follow all the safety protocols at the site as

mandated by the staff and our own teachers.

Thank You,

b

Mr. Paul Asir Joseph
(Principal)




CONSENT FORM
CLASS OUTING (Year ONE - Wadi Al Hammar)

I consent to sending my child on the educational trip to Wadi Al Hammar. This
will be conducted during school hours, and the children will be back in school

before home time.

Name of Child:

Year and Class:

Name of Parent:

Telephone Number:

Signature: Date:




