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Dear Parent/Carer 

As you may be aware, the History Department are keen to offer students the opportunity to go on an A-Level 

Tudor trip to build upon their understanding of the syllabus they are studying. The trip initially included a 

residential visit, however, due to a low uptake and students weekend work commitments, we will now be 

offering a one day trip. The trip will run on Friday 18
th
 November with students taking part in a specially 

designed A-Level study day visiting both the Tower of London and the National Portrait Gallery. The day will 

be focused on examining historical evidence, providing students with the opportunity to develop skills 

required for historical source investigation, an essential component of their exam. The total cost of the trip 

will be approximately £40. This cost includes return coach travel from school, entrance to the historic sites 

and travel insurance. I am sure you will agree that this trip offers students a valuable and unique opportunity 

to experience a range of historic sites to bring to life what they have been studying in class.  

A non-refundable payment of £40 is required to secure a place on the trip. There is potential for 30 student 
places, 15 of which will be allocated to Year 12 and 15 to Year 13. If more than 30 people apply for the trip 
then places will be allocated at random, with names being pulled ‘out of a hat’. We ask that students return 
their consent forms and payment of £40 (cheques made payable to Farlingaye High School) to the 
Humanities Block, outside H5, at break time on Tuesday 11

th
 October 2016. In the event of the trip being 

over-subscribed, any student who is unsuccessful in obtaining a place will have their payment returned and 
they will be placed onto a waiting list should any places become available. If you wish your son/daughter to 
go, but there are difficulties over the payment please contact Miss Ring as soon as possible. 
 
If you have already paid for the original residential trip, your cheque will be returned to you and you will need 

to make a new payment for this trip.  

As parents, you need to be aware that, as with all school trips, there is an element of risk. In this situation we 
are travelling by coach as well as walking around Central London.  
 
Parents should be aware that it is school policy that participation in a trip will be dependent on staff feeling 
confident that your son/daughter will behave appropriately. In particular, poor behaviour between now and 
the date of the trip, is likely to result in your son/daughter being withdrawn from the trip. The decision of the 
Headteacher on this matter is final. 
 
If you wish your son/daughter to take part in this trip, please complete the attached consent form and return 
to the Humanities Block, outside H5 with payment of £40, at break time on Tuesday 11

th
 October. 

 
 
 
 
 
 



In the meantime, if you have any questions or queries about the trip, please do not hesitate to contact me at 
school.  
 
Yours sincerely 
 
 
 
Miss C Ring           
History Teacher 
 
……………………………………………………………………………………………………………………. 
 
Please return: Humanities Block at break time on Tuesday 11

th
 October 2016 

 
A-Level Tudor Experience - Friday 18

th
 November  

 
Student Name: …………………………………….. Tutor Group: …………. 
 
I have received and read details of the above visit. 
 
I enclose a cheque of £40 (non-refundable).  
 
I consent to my child taking part in the visit and the activities indicated. I acknowledge that the staff will be 
liable in the event of any accident only if they have failed to take reasonable care of my child during the visit. 
 
I consent to my child receiving medical treatment which, in the opinion of a qualified medical practitioner, 
may be necessary. 
 
My son/daughter has specific dietary requirements: (Yes / No)  If Yes, please give details: 
 
…………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………… 
 
 
Signed: …………………………………………………………………..(Parent/Carer) 
 
Date: ……………………………………………. 
 

 

 

 

 

 


