29™ April 2019

Dear Parent/ Carer

Multi Activity Trip to France — Saturday 25" May - Saturday 1st June 2019
| would like to clarify final arrangements for the France Trip.

We will be travelling by coach and ferry, departing from school 13.30pm on Saturday
25" May. Students need to be at school for 13.00pm on the afternoon of departure.
We should be returning at around 10am on Saturday 1st May; however, this is subject
to no delays, so | will ask students to call/text you to give details of exact arrival time
once back in the UK.

Journey Details:

Departure: Saturday 25" May: 13.30pm depart CHSG, 18.35pm depart Dover
and arrive Sunday 26" May at 08.30am AzuRivage

Departure: Friday 31st May: 17.00pm depart AzuRivage, Saturday 1t June
06.45am depart Dover and arrive 10am CHSG

Passport and EHIC Card

We ask that your daughter’s passport and EHIC card be handed into the Finance
Office by Friday 10" May 2019. This must be done in the mornings before
registration. The envelope should be labelled ‘France Trip’ followed by their name
and tutor group.

Day out

Our day out will be at Arcachon and the Dune Du Pilat. Arcachon is a seaside resort
town in southwest France and Dune du Pilat is the tallest sand dune in Europe. It is
located in La Teste-de-Buch in the Arcachon Bay area.

Spending Money

We recommend around €70-80 but it is at your discretion (you may also wish to provide
British pounds for the ferry as the girls will need breakfast on their return journey). The
money is for the girls to buy snacks on camp, souvenirs and money for meals for the
one day we are off camp.



Mobile Phones/Electronic Iltems

Students are allowed to take their mobile phones but please check with your mobile
network provider as to coverage in France. It is advised that the international roaming
function is switched off as charges can be high. Your daughter will not have access to
electricity in her own tent but there will be opportunities to charge phones. If your
daughter brings any electronic items, they are entirely your daughter’s responsibility.

| will be taking a school mobile on the trip and on our arrival you will receive a text
confirming our safe arrival.

Other information

| suggest the students take food with them for the outward journey as we are departing
at 13.30pm or the girls may eat on the ferry. | also suggest students take small snacks
with them, to keep up their energy levels during this very active week.

If there are any changes to your contact details or daughter’'s medical details, please
fill in the reply slip below. Attached is the recommended kit list for the trip and planned
Itinerary.

Your daughter’s inclusion on the trip is dependent on her satisfactory behaviour in
school and her general standard of work. Your daughter’s behaviour will be reviewed
constantly before the trip and if found to be unacceptable at any point, she will not be
allowed to participate. If she is not allowed on the trip, there will be no refund of any
monies paid.

Whilst on the visit please emphasise to your daughter that will be required to obey the
instructions and advice of the Party Leader and accompanying adults.

If you have any queries, please don’t hesitate to contact me through the school office
or on my email rgolightly@suttonmail.org.

Yours faithfully

C@/&@K

Miss R Golightly
Curriculum Leader PE & Dance
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Reply slip: Please return to Miss Golightly By Friday 10" May 2019
Multi Activity Trip to France — Saturday 25" May- Saturday 1st June 2019

Student’s Name: ... Tutor Group: ....ceeeveveeeeeeenen.
Please tick (v) all appropriate boxes

My daughter’s passport and EHIC card will be handed in to the Finance
Department by Friday 10" May

My contact details and daughter’'s medical details have not changed

My contact details and daughter’'s medical details have changed

Please complete the following:

(1st) Mobile Phone Number to be used during the visit:

Contact Name: (please PRINT)

(2nd) Mobile Phone Number to be used during the visit:

Contact Name: (please PRINT)

Does your daughter suffer from any medical condition/illness? O Yes O No

If YES, please give details:




