iwe Plymouth High School for Girls

¢ THINKING “For life, not school, we learn”
SCHOOQLS

ACADEMY TRUST

24 February 2025

Dear Parent/Carer

Iintend to take all Year 12 Students to Exeter University on Wednesday 2nd April.
We will be leaving school at 8.30am and returning by 3.30pm.

Your daughter/son will have a tour of the Campus and the opportunity to ask
questions. There will also be a number of British Universities and Apprenticeships
exhibitors on Campus. Students will be given time to be able to speak to liaison

officers and representatives during this trip.

A packed lunch is advisable but there are facilities at the University where food and

drink can be purchased.

The cost of the trip is £8.00 and I would ask that you please complete the consent form
below and return to Sixth Form Student Services and pay the £8.00 via Parent Pay by
Friday 28" March.

Yours sincerely

/ / b

/

Mr A Jenkins
Head Sixth Form & Assistant Headteacher

Headteacher: Mr Simon Underdown !
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Sixth Form Student Services
Exeter University Trip Wednesday 24 April 2025. Cost £8.00 via Parent Pay.

I give permission for my daughter/son ..................cooooii of Form ..... to
take part in this activity. I understand that she/he may not be directly supervised all

the time.

Any relevant information concerning your daughter’s/son’s health requiring special

attention but which does not prevent her/him taking part should be noted below.

e Does your child suffer from allergies? Yes / No
e Take medication and, if so, what is the dosage required? Yes / No
e Have diabetes, asthma or epilepsy? Yes / No
e Has your child had any relevant recent illness? Yes / No
e Any additional comments? Yes / No

I would like my daughter/son to take part in the above-mentioned visit and, having

read the information provided, agree to her/him taking part in the activities described.

I consent to any emergency medical treatment required by my child during the course
of the visit. I confirm that my child is in good health and I consider her/him fit to

participate.

Signed........coooiiiiiii (Parent/Guardian)
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