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Friday, 13
th

 November 2015 

Dear Y6 Parents, 

Haverhill Library Visit 

 

At Castle Camps, we believe that reading should be a fundamental part of childhood and an essential skill to 

support lifelong learning. We are keen that every child within our school becomes a regular visitor to their 

local library and benefits from the vast array of resources, activities and events on offer.  

 

We are delighted to have  established a strong link with our local library in Haverhill and on the morning of 

Thursday, 26
th

  November, the children in Year 6 will have the opportunity to visit. As part of the trip, the 

pupils will receive an introduction on how to use the library from the Head Librarian, participate in storytime 

and have the chance to browse the books on offer.  

 

We will be leaving school at approximately 9:45am and travel to Haverhill by coach. The children will have 

their lunch at school as normal on their return at 12 noon.   

 

Your child will require a coat for the visit and sensible walking shoes. Please ensure any required medication 

(for example, asthma inhalers) are in school on that day. Children who are already members of the library 

are encouraged to bring their loan cards with them. 

 

If you would like you child to join Haverhill, please visit the library at your convenience to apply for a library 

card. You will be asked to show proof of identity – for example a driving license or utility bill. Further 

information can be found at: 

 

http://suffolklibraries.co.uk/branches/haverhill-library 

 

There is no charge for this visit, but please sign and return the consent form at the end of this letter by  

Monday, 23
rd

 November. 

 

Yours sincerely  

 

 

Miss A. O’Connor 

Headteacher 

 

___________________________________________________________________________  

Please return to Mrs McFarlane by morning registration on Monday, 23
rd

 November. 

 

I give consent for my child______________________ to visit Haverhill Library on the morning  

of Thursday, 26
th

 November.  

 

Signed: _____________________________  PRINT Name:______________________________ 

 

 


