
 
Hollingwood Primary School 

Lilac Street 
Hollingwood 
Chesterfield 

S43 2JG 
Tel:  01246 472417 

Headteacher:  Mr Chris Stewart 
 

Friday 20th June 2025 
Year 6 End-of-Year Visit: Sheffield Centertainment – Monday 21 July 2025 
 
Dear Parents/ Carers, 
 
To celebrate the end of our Year 6 children’s primary school journey, we are delighted to be taking them on 
a fun-filled visit to the Sheffield Centertainment complex on Monday 21 July 2025, during the school day. 
The children will enjoy a session of bowling and a round of adventure golf as part of this special day. 
Children should arrive at school at the usual time of 8:45am and will return before the end of the school 
day. 
 
Children are invited to wear non-uniform suitable for the day’s activities. Trainers must be worn for safety 
and comfort—please no open-toed sandals or flip-flops. Lunch will be provided at Hollywood Bowl, and 
children will pre-select their menu choices in school. We also advise that children bring a water bottle and a 
small snack for the day. 
 
Thanks to the fantastic fundraising efforts the trip has been subsidised. The remaining cost is £18 per child, 
payable via Parent Pay. 
 
There will be an opportunity for the children to explore the child-friendly arcade games at Hollywood Bowl. 
If you would like your child to take part, they may bring up to a maximum of £10 in spending money (we 
recommend £1 coins for the machines). 
 
Should your child require travel sickness tablets, please ensure the appropriate dose is administered at 
home prior to departure. Any travel sickness tablets needed for the return journey must be clearly labelled 
with your child’s name, provided in the original packaging, and handed to the class teacher on the morning 
of the visit. If your child is to receive any medication during the trip (including travel sickness tablets), a 
medicines form must be completed in advance. These are available from the school office. 
 
Please complete and return the permission slip, attached consent form and payment by Friday 18th July 
2025. 
 
If you have any questions, please don’t hesitate to speak to your child’s class teacher. We’re really looking 
forward to a fantastic day out to celebrate our wonderful Year 6 children. 
 
Thank you for your continued support. 
Year 6 Teachers 
…………………………………………………………………………………………………………………………………………………………………… 

Sheffield Centertainment – Monday 21 July 2025 
 
Name of Child: …………………………………………………………………………..     Class: ……………………………………………… 
 

I give permission for my child to attend the visit to Sheffield Centertainment  
 
I made a contribution of £18 via Parent Pay. 

 
Signed: ………………………………………………………………… (Parent/ Carer)       Date: ………………………………………… 

 



HOLLINGWOOD PRIMARY SCHOOL 
 

PARENTAL CONSENT FOR A VISIT 
(To be distributed with an information sheet giving full details of the visit) 

 
 

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

Visit to:     Sheffield Centertainment 
 (Hollywood Bowl and Paradise Island Adventure Golf)  

Date:  Monday 21 July 2025 
Time out:   9:00am            Return Time: approx. 3:15pm. 
 
I agree to my child taking part in this visit and have read the information sheet. I agree to my child’s participation 
in the activities described, including swimming. I acknowledge the need for them to behave responsibly. 

 
MEDICAL INFORMATION 

 
Please give brief details below of any medication your child may require: 

………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………… 

 
Medical conditions: ………………………………………………………………………………………………………………….…………..  
 
Any special dietary requirements of your child:………………………………………………………..…………………………… 
 
When did your child last have a tetanus injection? ……………………………………………………………….…………….. 
 
Doctor’s Name: ………………….…………………………….   Telephone Number: ………………………………………………… 
 
Doctor’s Address:…………………………………………………………………………………………………………………………………… 

 
I will inform the Group Leader/Headteacher as soon as possible of any changes in the medical or other circumstances 
between now and the commencement of the journey.   
 
I agree to my child receiving medication as instructed and any emergency dental, medical or surgical treatment, including 
anaesthetic or blood transfusion, as considered necessary by the medical authorities present.  I understand the extent and 
limitations of the insurance cover provided.   

 
CONTACT INFORMATION 

 
Name:…………………………………………………………………….. Home Tel No: …………………………………………… 

Mobile Number:…………………………………………………….. Work No: ………………………………………………….. 

Address: ………………………………………………………………………………………………………………………………………………...  
 

Alternative emergency contact 
 
Name: …………………………………………………………… Home Tel: ……………………………………………………………. 

Mobile Number: ……………………………………........ 

 
Signed: ……………………………………………………………… Date: …………………………………………………………………….. 

Full Name (capitals): ……………………………………………………………………………………………………………………………... 

A copy of this consent form must be taken by the Group Leader on the visit. The original copy should 

be retained by the school. 


