Hulme Hall Grammar School
⬧Caring ⬧Nurturing ⬧Achieving
An independent co-educational school accredited by the Independent Schools Council

March 2019

Dear Parents/Carers
The Spring Concert followed by the London Music Reward Trip is fast approaching. The itinerary will be as
follows:
Tuesday 2nd April

•

The concert will take place in the theatre at 7.00pm (Reply slip attached, please complete and
return to school)

Wednesday 3rd April

•
•
•
•
•
•
•
•

Depart from Stockport Train Station 9.04am (teachers will be located at the Main Reception to
greet pupils from 8.30am)
Students will need a packed lunch
11.32am arrive at Euston where we will be met by the Study Experience Guide and coach
12.30pm London Bridge Experience
Coach to hotel – Premier Inn, London Archway (phone number 0871 5279598)
Tea at McDonald’s (pupils will need money for this)
Performance of ‘Matilda’ 7.00pm (Cambridge Theatre)
Return to hotel

Thursday 4th April

•
•
•
•
•
•
•

8.00am Breakfast at the hotel
11.15am visit to The ArcelorMittal Orbit (Olympic Park Slide)
Packed lunch provided
1.30pm Cable Car ride followed by Boat ride
Arrive at Euston 5.30pm (pupils will need money for tea)
Depart from Euston 6.40pm
Arrive at Stockport Train Station 8.42pm
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The following staff will be accompanying us on the trip:

•
•
•
•
•

Mr McNaught
Miss Johnson
Miss Vithlani
Miss Gerrard
Mr Marsh
Emergency Contact Number: 07707 468634

I would be grateful if you could re-iterate to your child that we are staying in a hotel with many other guests,
so it is imperative that they are respectful to others and behave quietly at all times. In order to safeguard
your child, please also remind them not to leave their room during the night. The hotel could impose a fixed
penalty fine if they receive any complaints regarding noise or behaviour.
Could you complete the reply slip and pupil record/medical sheet attached and return to school. Should you
have any queries please do not hesitate to contact me via the School office.
Yours faithfully

Mrs A Bevan
Head of Music
S95

Reply Slip
Spring Concert
Tuesday 2nd April 2019
I have read the contents of this letter and I will ensure my son/daughter
attends the Spring Concert.

❑

Signed ________________________________________________

Form _____________________

Parent/Carer of _______________________________________

Date ______________________
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Hulme Hall Grammar School
School Trip Medical Form
Please fill in the following questionnaire relating to your child's general health.

Pupil’s Details
Surname
First Name
Date of Birth

Details of Your Child’s GP
Name of GP and Surgery
Address

Telephone Number

Medical Information
Does your child suffer from any of the following?
Asthma

Diabetes

Hayfever

Epilepsy

If so, please give details of the treatment and what precautions must be taken (or any other relevant
information)
Does your child have any specific allergies?
Can your child be given an antihistamine tablet? Yes / No
Does your child have any other specific health problems i.e. Speech, Sight, Hearing?
Is your child currently taking any other medication? If so, please give details.
Does your child have any special dietary requirements?
Can your child be given a paracetamol tablet for pain relief? Yes / No
Is there any medical reason why your child should not take part in any physical activity on this trip?
If pupils become ill on the trip, parents will be informed immediately and advised on any circumstances.
In the event of an emergency, do you give permission for a member of staff to accompany your child to
hospital? Yes / No
Do you give permission for your child to receive any treatment or medication deemed necessary by the
medical staff? Yes / No
I have provided you with all relevant medical information and the above information is correct.
Parent Signature:

Date:

Please notify us if there is any other information, medical or otherwise, which you consider to be
relevant and keep us informed of any changes to the above.

