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11" July 2022
Dear Parents/Guardians
Sixth Form University of Greenwich Trip

As an introduction to Sixth Form life and to help our students consider their future pathways, we have
arranged a trip to University of Greenwich on Tuesday 12" July 2022.

There is no cost of this trip to students.

Students need to be in school at 09:00 and we shall be leaving at 09:30 and returning to school at
approximately 15:00. Students will need to arrange transport home from The Holmesdale School on
our return. Students will be outside for most of the day and therefore suitable clothing will need to be
worn. They must also bring a packed lunch or money to get something to eat as this will not be provided
for them.

Could I ask that you please complete the attached consent form before we allow students to attend
the trip. If the consent form is not signed and returned with the student, they will be unable to attend.

If students are not attending the trip, they should complete the Subject Tasks they have received at
home.

If you have any questions, please do not hesitate to contact myself or Mrs Pyrke via email on
gemma.reeves@holmesdale.kent.sch.uk or kirsty.pyrke@holmesdale.kent.sch.uk

Yours faithfully

Miss Gemma Reeves
Sixth Form Principal

ki ﬂ;ﬂ Executive Headteacher: Mrs N Hodges BA (Hons) MA
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HOLMESDALE SCHOOL —REPLY SLIP
University of Greenwich Trip — Tuesday 12" July 2022 — Miss G Reeves

Name of Student:

| give my permission for my child (name of child) to take part in the
University of Greenwich trip.

In the event of any emergency, | give permission for school staff to authorise any necessary medical
treatment for my child, including administration of an anaesthetic.

My son/daughter has a medical condition/allergy (please specify):

Parent’s emergency contact telephone number:

Signed: (parent/guardian) Date:

*Delete as appropriate

Executive Headteacher: Mrs N Hodges BA (Hons) MA
Head of School: Mr G Prebble BEd (Hons) NPQH
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