PRINCE HENRY'S HIGH SCHOOL

An "Outstanding" Academy for Students aged 13-18
Headteacher: Dr A.A.L. Evans, B.Sc. Ph.D.
Head of Sixth Form: Mrs C. Webb, B.A. (Hons)

Year 12 Malvern Hills and Worcestershire Beacons day walk — Wednesday 17" May 2023.

Dear Parents and Carers,

Prince Henry’s is lucky to be on the doorstep of several areas of Outstanding Natural Beauty. To enable
students to appreciate these surroundings and to provide students with a chance to enjoy the outdoors
with their friends, we have planned a walk for all Year 12 students around the Malvern Hills.

This event will take place on Wednesday 17" May. We will complete a leisurely walk as a group up to the
Worcestershire Beacon where we will enjoy a picnic lunch. Students will leave school at 9.15am and arrive
back in time for the buses at the end of the school day. There is no charge for this day and we would like all
our Year 12 students to participate.

The walk is not overly strenuous and students will not require any specialist equipment; walking shoes or
strong trainers will be more than adequate. Students will not be required to come to school in uniform and
should wear comfortable walking clothes. Depending on the weather forecast they may need waterproof
coats or sunscreen and they should bring adequate food and drink for the day. Students should bring a
rucksack for this day; handbags are not suitable.

Attached is a consent form which should be returned to the Sixth Form Office by Wednesday 10" May. If
you have any questions or queries, please do not hesitate to contact a member of the Sixth Form team.

Yours sincerely

G w—

Mrs C Webb
Assistant Headteacher, Head of Sixth Form

Victoria Avenue, Evesham, Worcestershire WR11 4QH

t: 01386 765588 o e: sixthform@princehenrys.worcs.sch.uk ¢ www.princehenrys.worcs.sch.uk
The Prince Henry’s High School Academy Trust trading as Prince Henry’s High School, registered as a company in England and Wales at the above address. Reg No 07512962

Working in collaboration with Bredon Hill and St Egwin’s Middle Schools
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EDUCATIONAL VISITS — PARENTAL CONSENT FORM

STUABNT: <ttt e et et eer e e FOrm: oo

| agree that my child may take part in the educational visit organised by the school

To take place on: Wednesday 1.7 May 2023

Year 12 Walk on the Malvern Hills

SIBNEA: .ottt ettt et e Date: sosmmnsnmmss
(Parent/Guardian)

1. Pupils are insured against personal accident through the School’s Insurers. A detailed copy of the policy
outlining benefits is available on request from the School Office.

2. The Governors accept no responsibility for accidents or injury to pupils, or for loss or damage of personal
effects, unless the cause is the negligence of the school or any member of its staff.

3, Parents are advised, wherever possible, to give the school a telephone number at which they can be contacted
in case of emergency, in particular when urgent medical treatment may be necessary. Parents who are willing
to allow urgent medical or dental treatment to be given to their children when necessary should sign below.

Emergency Contact Number for duration of visit (preferably two)

1st) Name:6f CONTAGE :umummanmmmnsammnm s Telephone NO: ..ccevivieiee e

2nd) Name of CONtACt ...ccoveeviiieiieecieecieeceeceeeee e Telephone: NO: iiunensmamnmnmsssmmmms

| AGREE that medical and dental treatment may be given to my son/daughter if necessary, including the administration
of a general anaesthetic and to surgical operations in the case of emergency, in accordance with the recommendation

of a qualified medical practitioner.

SIEABHE v s ssare s s R s s Date: oo
(Parent/Carer)
If you have any medical information which you think the Party Leader should be aware of please give details.
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Prince Henry’s High School Medical Information Sheet

Pupils Name: Form:

Trip: Year 12 Walk on the Malvern Hills

Home Address:

Phone Number:

Emergency Contact Number (if different
from above):

Doctors Name:

Doctors Address:

Doctors Phone Number:

Details of any medical condition which
may affect pupil during the visit:

Details of any medication to be taken
during visit:

Can your son/daughter swim?

Do you consider your son/daughter is
physically fit enough to take part in the
proposed activity?

Any further information you think the
Party leader should be aware of:

Signed (Parent/Carer): Date:




