May 26th, 2010

Dear Parents of Grade 3,

I am very excited to be taking this trip with grade 3 to Land of Legends Lejre !! It is a fantastic facility and we will be doing some really exciting activities. While there, will be experiencing life as Vikings.  They have many great things planned for our visit.  We leave Wednesday, June 2nd and return Thursday, June 3rd.  You can read more about Lejre at http://www.sagnlandet.dk
Accommodations: At Lejre, we will be staying at the Viking Marketplace.

Other Adults: Shannon Santora the grade 4 teacher will be accompanying us on our journey. 

Travel Information: On Wednesday June 2nd, we will meet at Kokkedal Station at 8:05.  From there, we will take the train to Lejre Station and then a bus to the facility. The journey takes approximately 1.5 hours.  We arrive at our destination at 10:00am.  On Thursday, June 3rd, we leave Lejre at 12:33 pm and arrive back at Kokkedal Station at 2:05 pm.  You can pick up your children at the station. 

Please note that there will be no electronic devices on this trip (I-pod, Game boys, mobile phones etc). It is a friendship-building trip. I will have my mobile phone and will have your numbers to call, if there are any problems.

Contact Information:

If you need to get in touch with us for any reason, please call the H.I.S. office or you may also call Lejre and ask for our group.  

Sagnlandet Lejre 

Slangealleen 2, 
DK-4320 Lejre. 
Tel. +45 46 48 08 78 

THINGS EACH STUDENT MUST BRING:

THEY MUST BE ABLE TO CARRY ALL OF THEIR BELONGINGS THEMSELVES!!! DON*T PACK TOO MUCH!!!

Weather appropriate clothing (check the weather!)

Lunch for the trip

Yellow Health Card (copy)

Sleeping Bag and Pillow

Tooth brush and tooth paste

Towel

Sun Lotion & hat

Bug Repellent 

Small Items to Trade With for activity at Lejre: pencils, erasers, stickers…

Year of last vaccination against tetanus

No electronic devices (no mobile telephones, mp3 players, video games) 

Spending money.  No more than 100DKR

----------------------------------------------------------------------------------------------------------------------------------------------------------------

**Allergies or food that can not be eaten:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**Two emergency contacts with telephone numbers:

1.

2.

**In case of emergency, I give permission to transport _________________________(child’s name) to the nearest medical facility.

Signature____________________


Date______________

Thank you.  We are looking forward to a great trip!!

Joshua Mittleman
