[image: image1.jpg]


Postal Address

Cutts Crescent                           Telephone         09 413 9808

Paremoremo                              Facsimile          09 413 9526

NORTH SHORE CITY                  learn@ridgeview.school.nz
0604                                            www.ridgeview.school.nz


26 October 2011

                                    Outdoor Challenge Initiatives Day – Years 1 - 4
Dear Parents/Caregivers

This term we are providing the children in Years 1 – 4 with two Education Outside the Classroom events.  On the 16th November, the children will take part in a local hike and on the 30th November they will participate in an Outdoor Challenge Initiatives Day.  You will receive a separate letter about the hike next week.  This letter is to tell you about the Outdoor Challenge Initiatives Day and for a contribution towards costs.

The aim of the Outdoor Challenge Day is for children to:

· Work together individually and co-operatively in small groups and teams

· To solve challenges and problems

· To  experience a range of fun, challenging activities outside of the classroom

The children will be involved in activities that promote thinking, working together and solving problems.  They will use a variety of equipment (e.g. parachutes) to do this.  

The cost of this day is $4.00 per child.  This will contribute towards the cost/hiring of specialist equipment on this day.

We are asking for offers of help and support during the day.  Please let us know of your availability on the slip below.

Yours sincerely

Dawn Fenn

Principal

__________________________________________________________________________________________________
                                    Outdoor Challenge Initiatives Day – Years 1 - 4
To the Teacher of Room _____

· I have enclosed $4 towards the cost of the Outdoor Challenge Initiatives Day on the 30th November for my child 
______________________________ (name of child).

· I am available to support the activities on this day.

______________________________________




________________________

Name of parent volunteer






Phone number

