
 

 
 
 

INFORMATION ON PROPOSED RESIDENTIAL EDUCATIONAL VISIT 
 

TO BE GIVEN TO PARENTS 
 

  
The educational visit/journey detailed below has been approved by the School.  
All pupils wanting to take part in the visit/journey must have written consent of 
their parents/guardian.   

 
 

Details of Visit/Journey:  
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
Date(s) of Visit:   From:   
 
Party Leader:   
 
Deputy Leader …………………………………………………………………………………….. 
 
Others  
 
 
………………………………………………………………………………………………………… 
 
Age Range of Group ………………..Probable nos. ……………Boys………….Girls………… 
 
Travel arrangements ………………………………………………………………………………. 
 
………………………………………………………………………………………………………… 
 
Accommodation Arrangements …………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
 
Any special requirements (clothing etc)…………………………………………………………. 
 
 
In the event of an emergency  a senior member of staff can be contacted on: 
 
Mobile no       School no:   01902 558333 


