
 
 
 
 
May 2010 
  
 
 
 
 
 
 
Dear Parents 
 
On Friday 2nd July, the History Department are taking Year 7 to Conwy Castle, as part of their 
National Curriculum Study Unit ‘Medieval Realms’. We will depart from school at 8:45am and aim to 
return by 3:40pm. 
 
The cost of the visit will be £11.00. This covers the hire of the coaches and a guided tour. This sum of 
money will be added to your next bill as a separate item. If your daughter does not attend the trip, 
unfortunately it will not be possible to refund the monies.  
 
There will be a guided tour of the castle and a walk around the walls of the town, therefore, your 
daughter will not need to wear school uniform, but will need sensible shoes, a waterproof jacket and, if 
possible, bring a clipboard. 
 
Please return the slip giving permission for your daughter to take part in this trip by Friday 18th June, 
including details of any medical condition suffered by your daughter and a daytime contact number. 
Please also indicate if you wish the school to provide a packed lunch for your daughter. 
 
Yours sincerely 
 
C T Grindley  
Head of History Department    
.......................................................................................................................................... 
Reply slip 

History Fieldtrip-Conwy Castle 
Friday 2nd July 2010 

 
I give permission for Pupil Form to go to Conwy Castle. 
 
I do/do not wish the school to provide a packed lunch. (Please delete as appropriate). 
 
Any medical condition of which we should be aware  
                  
..................................................................................................................................... 
Medication to be taken 
 
...................................................................................................................................... 
I agree to allow staff to act ‘in loco parentis’ should the situation arise. 
 
Signature of Parent/Guardian ..........................................Date................................ 
 
Daytime Contact Number .............................................. 
 
 


