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Dear Parent/Carer  

Thank you for your interest in the 2017 Battlefields trip; I am delighted to confirm that your 

son/daughter has successfully gained a place on the trip. The total cost of the trip will be 

£305 which is payable by Wednesday 1st March 2017.  Payments can be made in a variety 

of ways; in full or instalments via parent pay (where a specific account for the Battlefields trip 

will be set up), or via cheque which students should hand in to the Sports Centre Office on a 

schedule that best suits you.   

Our travel company, Galloway’s, have managed to secure time for us to explore Bruges on 

the final day of the trip before we head home. This will involve a boat trip along the beautiful 

canals taking in some of the amazing medieval architecture of Bruges, followed by a spot of 

shopping. To cover the cost of the river cruise we ask that all students have €10 to hand to 

staff on the morning of departure.  

Please can you complete the form below and attach a photocopy of your son’s/daughter’s 

passport (if you are awaiting a new passport then please provide their full name as it will be 

written on their passport on the slip below) and a photocopy of their EHIC card.  

Further information will be sent to you regarding the finer details of the trip after Christmas. I 

am sure this will be a memorable experience for all students particularly in this centenary 

year of the Battle of the Somme. In the meantime, if you have any further questions, please 

contact me at the school.  

Yours sincerely  

 

Miss C Ring  
History Teacher  
 

 

 

 

 



Please return to Miss Ring – History Teacher 

Battlefields Trip - Friday 16th June to Monday 19th June 2017 

 

Student’s Name:                                                                                                Tutor Group:  

I have enclosed a copy of my son’s/daughter’s valid passport and EHIC. 

I have not enclosed my son’s/daughter’s passport, but the full name on their passport is: 

……………………………………………………………………………………………………………

………………………………………………. 

My son/ daughter has specific medical needs : (Yes / No)  
 
If Yes, please give details: 
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
………………………………………………………………………………… 
 
Signed: ………………………………………………………………….. (Parent/Carer) 
 
Date: ………………………………………… 
 


