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15 October 2018
Dear Parent/Carer
Re: Year 7 and 8 Science Trip to Alton Towers: 1–3 July 2018
During Activities Week Monday 1 July to Wednesday 3 July 2019 the Science Faculty will be running a
residential trip to Alton Towers for students in Years 7 and 8 and we would like to invite your child to attend.
The cost of the trip will be £260 per student, including return coach journey to and from Alton Towers, two
days theme park entry, one day water park entry, two nights half board accommodation (bed, breakfast and
dinner) and group travel and medical insurance.
If you would like your child to take up this exciting opportunity, please sign up on WisePay. Alton Towers
requires a non-refundable deposit of £50 which must be paid by Friday 14 December 2018. Payment of the
deposit should be made in order to secure your child’s place. Shortly after your child has secured their
place you will be issued with another letter that will detail a payment schedule for the remaining amount (to
spread out the costs). If you require support with WisePay then please contact Mr Creedon –
tcreedon@e21c.co.uk






First Instalment:
Second instalment:
Third Instalment:
Fourth Instalment:
Final Instalment:

Non-Refundable deposit £50 by Friday 14 December 2018
£50 by Monday 14 January 2019
£50 by Friday 15 February 2019
£50 by Friday 15 March 2019
£60 by Monday 15 April 2019

Nearer to the time a parent meeting will be organised after school to give you more specific details. Please
be aware that there are only 40 places available, and places will be allocated on a first come, first served
basis. However, if we do not achieve the minimum number of students required to make the trip viable, then
we will have to cancel the booking (in which case your deposit will be returned).
The Science Faculty staff are very much looking forward to accompanying your child on this trip. If you
have any questions, please do not hesitate to contact me at sdelasalle@e21c.co.uk .
Yours faithfully

Ms S Delasalle – Science Teacher

Chair of Governors: Andrew Downes
Senior Vice Principal: Matthew Baker
Vice Principals: Rob Carling | Samantha Chapman | Hazel Hatch | Jane Salt
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Coopers School
Consent form for school trips and other off-site activities
Year 7 and 8 Science Trip to Alton Towers: Monday 1 – Wednesday 3 July 2019
Student Name ……………………………………… Form Group……………………………………………….
Please sign and date the form below if you are happy for your child to:a) Take part in school trips and other activities that take place off school premises and
b) To be given first aid or urgent medical treatment during any school trip or activity.
Please note the following important information before signing this form:


The trips and activities covered by this consent include;
o

all visits (including residential trips) which take place during the holidays or a weekend

o

adventure activities at any time

o

off-site sporting fixtures outside the school day



The school will send you information about each trip or activity before it takes place.



You can, if you wish, tell the school that you do not want your child to take part in any particular
school trip or activity.

Written parental consent will not be requested from you for the majority of off-site activities offered by the
school – for example, year-group visits to local amenities – as such activities are part of the school
curriculum and usually take place during the normal school day.
Please complete the medical information section below (if applicable) and sign and date this form if you
agree to the above.
Medical information
Please give details of any medical condition that your child suffers from and any medication your child
should take during off-site visits:
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
It is parents’ responsibility to update any information previously notified.
Signed…………………………………………………………………………..
Date………………………………………………………………………………
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