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Dear Parents
STRATFORD - FINAL DETAILS
| have pleasure in giving you:

" An Updated Itinerary
" A Clothing List
" A Medical Consent Form

If your emergency contact details for the duration of the trip will vary from the ones we
currently have on our files, please send a note into school by Monday 10 May.

Please complete the Medical Consent Form and return it by Monday 10 May to your
daughter’s Form Teacher. (It will double up as the Medical Consent Form for the French Trip
to save you doing it twice. However, if your daughter’s medical needs alter in the
meanwhile, please let Mrs Hyde know.)

Accommodation Arrangements

The party will be staying at the Stratford-upon-Avon Youth Hostel (‘a splendidly refurbished
Georgian mansion’ in their own words): Stratford-upon-Avon Youth Hostel, Hemmingford
House, Alveston, Stratford-upon-Avon, Warwickshire CV37 7RG - Tel (Emergencies only)
01789 297093. Children should bring a packed lunch for Wednesday 19 May. School
uniform is not required on Wednesday or Thursday. Mobile phones are not allowed.

You will be able to collect your daughter from school at 3.30pm on Thursday, unless she is
doing a club.

The adults accompanying the trip are Mrs Belcher, Mrs Price, Mr King, Mrs Kirtley, Mrs Law,
Mrs Wynne-Jones, Mrs Jones and Mrs Barnes. Mrs Steinsberg and | will accompany the trip on
the first day. Mr King will take over the leadership of the party from me for the second day.

Spending Money
Approximately £15 for theatre programmes and refreshments, souvenirs etc.

We shall send you a copy of the telephone pyramid nearer the time.

Yours sincerely

Piers Heyworth
Headmaster



Wednesday 19 May

STRATFORD ITINERARY 2010

Girls arrive at school at normal time with luggage and packed lunch, to be taken on the

coach.

9.30am
11.00am (approx)
12.00pm
1.30pm

2.30pm
4.00pm-5.00pm
5.45pm

6.40pm

7.15pm
10.00pm

Thursday 20 May

8.30am
9.30am
10.00am

12.30
2.00pm
3.30pm

Coach leaves The Manor

Arrive at Anne Hathaway’s cottage

Mary Arden’s house for Picnic Lunch and tour of house and gardens
Go to Youth Hostel, settle in

Shakespeare’s Birthplace/shopping

RSC Workshop on Romeo & Juliet at the Courtyard Theatre

Supper at Youth Hostel

Depart for Romeo & Juliet

Romeo & Juliet at the RSC Courtyard Theatre

Return to Youth Hostel

Breakfast

Pack Coach/Photos

Brenda Leedham, RSC Head of Wigs
talk/demonstration to girls at Youth Hostel

Private boat trip down the Avon and lunch on board
Start return journey

Arrive at The Manor, when parents can collect their children

former & Make-up doing

EMERGENCY TELEPHONE NUMBERS:

Stratford-upon-Avon Youth Hostel

Mr King:

01789 297093
07561 083639



STRATFORD TRIP 2010
SUGGESTED CLOTHING LIST

. Whatever the girls would like to wear for the journey (there will be no
chance to change until arriving at the Youth Hostel on Wednesday
afternoon)

. Smart outfit for the theatre

" Jeans/Leggings

. Shorts

. Sweatshirt

. T-shirt

. Socks, underwear, nightwear

. Waterproof coat/anorak/cagoule

. 1 pair of outdoor shoes

. Personal toilet articles

. Sunblock cream

. Purse/Money belt

. Camera (optional)

. Please bring a TOWEL (not provided by the Youth Hostel)

NB PACKED LUNCH for Wednesday please

Please could all articles of clothing be clearly named.



Year 6 Residential Trips 2010
Medical Consent Form

PERSONAL DETAILS
Pupil's fullname...............coc o iiviiiiiiiiieeev e en e 2 Class.

[ 0] 0[S Lo (o] =TT

Telephone numbers: HOmMe @.......cooiiiiiiiii e,

Fatherswork :.............c.coevvevvnee. Motherswork: oo
Fathers mobile: ...............cooi . EMAl oo
Mother's mobile: ..., EMAl L.

Other Emergency contact:

NAME. ..t e e Tel
Mobile: ... Relationship to pupil : ...
Pupil's GP....cooiii i GP'sTel: .iocovviiiii i,

GP S AUANES S . . et et e e e e e e e

Pupil’s National Health Number: .............ccoiiiii i,

CONSENT DECLARATION

I, being the parent/guardian of the child named at the head of this form give permission for any
member of The Manor staff to administer, if necessary, the appropriate dose of:

Stugeron (for travel sickness)
Calpol Please tick as required
Piriton

Anthistan cream

Arnica cream (for bruises)

| also give consent for her to receive emergency medical or dental treatment, including
anaesthetic and blood transfusion, as considered necessary by any medical doctor or
paramedic present. | have informed the school, on the medical information form overleaf, of
any medical condition from which she suffers or treatments she requires to maintain health.

SIGNATUIE. ... e Date.....ccovveviiiiiie

Relationship to pupil: ...,
Continued.../



MEDICAL INFORMATION Name of pupil: ......cocoeeiiiiiiiiiiiii e,
» Does your child have any allergies to food, medication, insect stings? YES/NO

If yes, please give detailS: ..........ieiriir i e e e

* Does your child suffer from any condition requiring medical treatment, medication or
special care and attention ? YES/NO

» Medicines currently being taken:
e DOSAGE:
e DOSAGE:
* Please state:
a) Date of last tetanus INJECHION.........oi it e e e e e eeas

b) Any possible contact with infectious disease during previous 3 weeks

c) Any other possible problems e.g. travel sickness, bedwetting, sleep-walking etc

* Has your daughter begun menstruating ? YES/NO

THIS FORM, DULY COMPLETED, MUST PLEASE BE RETURNED TO YOUR DAUGHTER’S
FORM-TEACHER NO LATER THAN Monday 10 th May 2010

PLEASE NOTE THAT THIS FORM WILL BE USED FOR INFORMA TION AND PERMISSION
FOR BOTH THE STRATFORD AND THE NORMANDY TRIPS.

PLEASE BE AWARE THAT IT IS YOUR RESPONSIBILITY TO U PDATE US ABOUT ANY
CHANGE IN HEALTH OR MEDICATION AFTER STRATFORD AND BEFORE NORMANDY.



