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May 2010
Dear Parents/Guardians 

Following on from our successful visits in previous years we are once again organising a day trip to France for students in Year 9 on Friday 5h November 2010.
The price has been kept as reasonable as possible, namely £85.00, including all travel and entrance costs. Students will also need to have their own passport and European Medical Card.

A full programme of activities will be offered whilst abroad. These include breakfast, lunch and visits to a sweet factory and pancake making amongst others.

The coach will leave school just before midnight on Thursday 4th November, returning back at approximately 2300 hours on Friday 5th November.
Would you be kind enough to indicate on the reply slip below whether you would like your son/daughter to participate, returning the form on the New Intake evening together with a deposit of £20 (or the full amount to guarantee a place).  Cheques should be made payable to ‘Harlington Upper School’.

The number of places will be limited to 44, one coach, so an early reply would be appreciated.  Unfortunately due to the current economic climate it will not be possible to reimburse anyone who drops out once the company has been paid.

If you have any questions regarding this trip please email me dgoldsmith@harlington.org
Yours faithfully

Mr D Goldsmith
MFL & Business Faculty Leader/Languages

DAY VISIT TO FRANCE – Friday 5th November 2010  

To: Mr Goldsmith
I hereby give permission for my son/daughter _________________ of tutor group ______

to go on the visit to France on Friday 5th November 2010 as outlined in the letter dated May 2010.
I understand that, whilst the supervising adults in charge of the group will take reasonable care of the young person, neither they nor Central Bedfordshire Council can necessarily be held liable in respect of loss of or damage to property or injury suffered by my child arising out of the educational visit/journey unless such loss, damage or injury results from the negligence of Central Bedfordshire Council, its employees or official volunteers.
I can confirm that my son/daughter has his/her own passport number _______________ and is covered by the new style E1 11 European Health Insurance Medical Card. 
Age of son/daughter on day of trip______________.
Emergency telephone number (day of trip)_________________.
Please inform us if your child has a medical condition of which we need to be aware.
Signed _____________________________                                 Date ________________
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