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Headteacher: Mrs E. Dyer BA Hons QTS, NPQH

Team Work Respect Aspiration Perseverance Caring Creativity Citizenship Courage Independence

‘Striving for Excellence’

4th January 2020

Dear Parents/Carers,

Year 5 Stirling Class ‘Alex Ryder Mission’ Overnight Trip
Thursday 14t January 2020

Please find detailed below our final itinerary for the Alex Ryder Mission Trip due to take place next Thursday
16t January 2020 and a list of the items that the children need to bring.

Children will need to arrive at Nine Acres for 8.15am. They will leave Nine Acres at 9.00am, and travel up to
Surrey via Wightlink, spending the night in The YHA Holmbury St Mary where they will participate in a variety of
spy challenges. All children will require a packed lunch for the journey but will be provided with a hot meal in
the evening, breakfast the following morning and a packed lunch for the journey home.

The children will need to wear their school logo jumper or logo hoodie, with comfy trousers and sensible shoes
and a waterproof jacket. Children will need to have their up to date inhalers with them, and any other medication
should be given to the allocated staff member who will deal with medications for the trip.

Children will need to bring with them: ALL ITEMS MUST BE NAMED
e a packed lunch [no nuts or sweets please)
o plenty of drinks (no fizzy drinks please]
e atowel
e torch
e pyjamas - comfortable and warm clothes for sleeping in
e toothbrush/toothpaste and a hairbrush
e clean underwear and socks

e a spare set of clothes

e hat and gloves

e waterproof coat

e plastic bag for dirty clothes
o water bottle

Children will not need any money or electronics for this trip. Mobile phones should be left at home.

Attached to this letter, is a YHA Holmbury St Mary's Medical Form - please complete and return to the office

by Wednesday 8" January.
YHA will be providing our evening meal on the Thursday and our packed lunches on the Friday, for these to be

provided, YHA require our evening meal choice and sandwich filling in advance. Please complete and return

the form below by Wednesday 8" January.
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We will return on the 2.00pm Wightlink Ferry and arrive at school for around 3.00pm on the Friday after a
fun-filled 24 hours.

Should you have any further questions about this amazing adventure, please do not hesitate to speak to Mrs
Tingle
Yours sincerely,

Edlage

Mrs Tingle
Year b Teacher.
Year 5 Stirling Class ‘Alex Ryder Mission’ Overnight Trip
Thursday 16% January 2020
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Evening Main Meal Choice: Tick one choice Sandwich Filling: Tick one choice
Sausages Ham
Vegetarian Sausages Chicken Mayonnaise
Jacket Potato & filling Tuna Mayonnaise & Sweetcorn
Desserts: Tick one choice Egg Mayonnaise
Honey Sponge & Custard Cheese and Onion
Choc Ice Cheddar Cheese
Fresh Fruit Please note: The evening meal includes
mashed potato, gravy, vegetables and the
Yoghurt salad bar

Please return to the office by Wednesday 8" January 2020.
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YHA Holmbury $t Mary
MEDICAL/TRAVEL CONSENT FORM

This information is strictly confidential. It should be completed by all participants and returned to YHA
Holmbury St Mary as soon as possible.

Name of course/hollday: v vussmssmman s s s s prer o Date of course ..........ccooeiiinn,
Name of participant ... Bate of Bt SEX wupsensw
Home: ADAress :uussgwsssomssammmimsmas e Conlact Addrass .....cuommmimmossiiiaissiiimmamss

during course/
............................................ holiday if

different from

............................................. home address  soaosammsenmimssmasimsssamms
TelNO. i Tel NO. sursmsmmnmsummss s
Family Doctor’s name anid addi@ss  ....ccouwsmommeimimmssnsios sssammsnnsosssmmrenosan o i s 5508 i
TelNO....ooi v

............................................................................................

This section to be completed and signed by everyone. If participant is under 16 years of age this should be
completed by a parent or guardian.

Please state if you/your child suffers from any allergies and what form they may take

Have you/your child ever suffered from: Asthma . comee
(If YES, please give details) Epilepsy
Digbetes
Heart condition ............
Have you/your child been vaccinated for Tetanuse ..
If YES please give the date of your last injection
and if a booster dose has BEEN TIVEN oo

Details of any other medical conditions requiring regular treatment or likely fo make medical treatment
necessary.

Details of special diet (INC. YEGETANAN) ....vvvvuiiiiiiiiiiiii i e

| agree to my child participating in this holiday/activity and | understand the nature of the activities
undertaken. | also agree to medical and dental treatment being given to him/her if required, including the
administration of a general anaesthetic and to surgical operations in the case of an emergency, in
accordance with the recommendations of a qualified medical practitioner.

Relationship to child (if applicable) ..o
PLEASE NOTE that without the above signature your child, if under 16, will NOT be permitted to participate
in any outdoor activities.



