
Kea Team comvita Trip Term 1 
 

Dear Parents and Caregivers 
 

The Kea Team teachers and children are very much looking forward to a trip out to Comvita 

(23 Wilson Road South) at Paengaroa to learn about bees and the honey process as part of 

our Science, Social Studies and Maths study about Bee Communities. The cost of this trip is 

$2 per child. 
 

Kea Team classes will travel by car out to Comvita.  Once there, each class will have 2 

sessions lasting around 20 minutes each.  Children will learn about bees, the process of 

making honey, bee hives,  a DVD session and observation of bees through an enclosed glass 

hive in the display area.  The children will also be able to sample a honey sandwich.  If your 

child is unable to taste honey or is allergic to bees please record this on the form below. The 

combined sessions will take approximately 45 minutes.  Classes will then return to school. 
 

We would appreciate having all permission slips returned on or before Friday 24 February.  Late permission slips 
make it difficult for teachers to confirm that they have enough parent help and transport for trips to go ahead. This will 
also ensure the completion of school trip safety documents well before the day of the trip.  You can access copies of trip 
notices on the school website www.ops.school.nz 

Tuesday 28 February 

Classes Leaving school by Session starting 

at  

Leaving Comvita at 

Rooms 8/9 9.15 10am 10.50 

Rooms 7/10 10am 10.45 11.35 

Wednesday 29 February 

Rooms 11/12 9.15 10.am 10.50 
 

…………………………………………………………………………………………………………………………………………………. 
Please return this form to school by  Friday 24 February 
 

I give permission for my child …………………………….in Room ………….. to travel by car to Comvita on 

Tuesday 28 February or Wednesday 29 February for an educational visit and have enclosed 

$2 in a named envelope. 

 

I …………………………………am able to provide transport and parent supervision.  I have seatbelts 

for …………. children.  Front seatbelts for drivers children only please (if used). 

 

My child is allergic to bees.  Yes/No 

Medical/Emergency requirements if stung are…………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………….. 

 

My children is allowed to taste honey. Yes/No 

 

Parent/Caregiver Signature………………………………………………………………………………… 


