
  
 

  

 
10th September 2019 
 
 
 
Dear Parent/Carer 
 
It has been traditional for our Key Stage 4 students to enjoy a trip to Alton Towers, this year we have 
planned for Year 11 to go to Alton Towers on Friday 18th October 2019. 
 
We will be leaving school at 9:00 am so will require students to be in school as usual at 8:40am on that 
day to register. Students are all welcome to attend the free breakfast club which starts at 8:00am. We 
plan to leave Alton Towers at 3:00pm for an approximate return to school for 4:00pm.  As you will 
appreciate, this is always dependent on the traffic. Students will be dismissed straight from the coach on 
our return. 
 
During the day students will be free to explore Alton Towers in groups of no less than three.  Staff will be 
on hand and during the time there, students will be asked to ‘clock in’ once to a designated ‘base camp’. 
 
Students will require a packed lunch for the day and appropriate clothing. If your child receives free 
school meals, then please indicate on the consent form if one is required on the trip. Please note that a 
drink will be required. The cost of the trip is £25.00. 
 
Students who do not display good behaviour in school may not be allowed to participate.   
 
We would be grateful if you could return the attached consent form with payment in a labelled envelope, 
student’s name and form to Reception. The deadline for the return of consent forms is Friday 20th 
September 2019. 
 
Yours sincerely 
 
 
 
Miss J Armstrong                                                 Mrs W Tyler 
Head of Key Stage 4                                            Assistant to Key Stage 4 
  



 
 

  

Consent Form 
 
Name of student: ……………………………………………………………… Form: ……………………………….. 
 

Event:   Alton Towers - enclosed with the payment of £25    

 

Date:   Friday 18th October 2019  

 

Leaving at:  9:00 am    

 

Returning at:  4:00 pm   

 

 I give consent for my child to attend the activity as detailed above. 

 My child is entitled to Free School Meals  
 
Signed:  ……………………………………….........................................................  Date:    ......................................... 

by the person with legal responsibility for the child 

 

Medical Information 

 

1)  Does your child suffer from any conditions requiring medical treatment, including medication? 

  YES / NO – if YES then please give details. 
 
 
2)  Is your child allergic to any medication?  YES / NO – if YES then please give details. 
 
 
3)     Has your child had a tetanus injection in the last five years? YES / NO 

 

Declaration 

 

In the event of an emergency I agree to my child receiving any emergency medical treatment, including 
anaesthetic, which is considered necessary by the medical authorities present. 
 
In the event of an emergency I can be contacted on the following number: 
………………………………………………………. 
 
Alternatively, if I am not available please contact:  
 
Name:  …………………………………………………………..……………………… 
 
Tel No:  ………………………………………………………………………………….. 
 


