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Dlldl
2nd March 2015
Dear Year 5/6 parents,

RE : Visit to  Hughenden Church for Easter Eggsplained

We have the opportunity to visit Hughenden Church on Friday 20th March in the morning. The event will be a structured activity around the meaning of the Easter Festival and will involve both RE, Literacy and Arts and Crafts work. It is very well organised and of great benefit to the children. We will leave at around 09: 15 and be back in time for lunch.

Could you ensure that the children wear substantial shoes or walking boots and have coats as we will be walking there and back. A light snack is provided.

Please provide your child with £1 so that they can make an appropriate donation to the church plate. The normal consent form is attached; please sign and return before next Friday.
Yours sincerely 

Mr Meatyard
Year 5/6 Teacher 
Hughenden Primary School Parental Consent for a School Visit To
Hughenden Church for Easter Eggsplained
Friday 20th March 2014, 9.15-12.30 pm
I agree to ___________________________ (insert child’s name) taking part in this visit and have read the information sheet. I agree to ________________________ (insert child’s name) participation in the activities described and acknowledge the need for my child to behave responsibly.

Medical Information

Any conditions requiring medical treatment, including medication? Yes/No

If yes please give brief details and ensure appropriate administrations of medicines forms are completed in advance of the visit.
Please outline any special dietary requirements for your child.

Declaration

I agree to my child receiving medication as instructed and any urgent 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.

I will inform the class teacher as soon as possible of any changes in the medical or other circumstances between now and the commencement of the journey.

Signed ______________________________________ Date _________________________________

Full Name (capitals) __________________________________________________________________________________

Contact telephone numbers:

Work ___________________________________Home_____________________________________

Home Address:___________________________________________________________________________
If I am not available at above, please contact:

Name_____________________________________________ Tel No:__________________________

Address:___________________________________________________________________________

Name and address of family doctor:      Name:______________________ Tel ___________________

Address___________________________________________________________________________
__________________________________________________________________________________
�





Hughenden Primary School


Spring Valley Drive, Hughenden Valley


High Wycombe, Bucks HP14 4LR


Telephone 01494 562501


Email � HYPERLINK "mailto:office@hughenden.bucks.sch.uk" ��office@hughenden.bucks.sch.uk�


_____________________________


Headteacher Sarah Leighton








