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8th January 2027
Dear Parents and Guardians, 

Re: Year 6 Residential Trip PGL Liddington  

We are proposing to run a residential trip to Liddington PGL Centre between Monday 12th and Wednesday 14th July 2027. The cost of the trip will be £300 per pupil.

PGL offers a professional outdoor adventure holiday to schools across the country. We have used them many times in the past and have been very impressed with their reliable organisation, high attention to safety and inclusion, and their passionate group leaders.

The cost of the residential includes, travel between school and the PGL centre, full board accommodation and a full programme of activities. Although attendance is optional, it is highly recommended that pupils are given the opportunity to attend as a residential trip develops children’s independence, self-esteem and social skills. 

If you would like to reserve a place for your child to attend, please complete and return the initial expression of interest form below, along with a deposit of £30 via parent pay, no later than Monday 9th February 2026. 

This will then be followed by 9 further monthly instalments of £30 on the 1st of each month between April – February 2027. A December 2026 and January 2027 payment has been excluded, as we appreciate it can be difficult at Christmas.  

Kind regards, 

Claire Cook
Executive Headteacher


---------------------------------------------------------------------------------------------------------------------------------
I give consent for my son/daughter __________________________________________to attend the residential trip to PGL Liddington between Monday 12th and Wednesday 14th July 2027. I will make the deposit payment of £30 via parent pay no later than Monday 9th February 2026.  
Signed ______________________________     Date: ________________________________










Visit/activity: Year 6 Residential 
 Venue: PGL Liddington                                 Date(s): 12th July 2027 – 14th July 2027
 
 Your child’s name_______________________________________ Form/Class: ________________ 
 Medical and dietary 
a) Does your child have any physical or behavioural condition that may affect him/her during the visit?                     
                                                                                                                                                                                                                  
YES/NO 
If YES, please give details: __________________________________________________________________ 
 ____________________________________________________________________ 
 b) Please give details of any allergies:  
________________________________________________________________________________________ 
 c) Please give details of any special dietary requirements of your child:  
________________________________________________________________________________________ 
d) Please detail any recent illness or accident suffered by your child that staff should be aware of? 
________________________________________________________________________________________ 
 e) Please list any type types of non-prescription medication or lotions your child may not be given:  
________________________________________________________________________________________ 
 f) To the best of your knowledge, has your son/daughter been in contact with any contagious or infectious diseases or suffered from anything in the last four weeks that may be contagious or infectious?                                      YES/NO 
If YES, please give details: __________________________________________________________________  
h) When did your son/daughter last have a tetanus injection? ______________________________________ 
  
Educational Visit Emergency Contact and Code of Conduct Form 
Telephone: Home: ___________________ Work: _____________________Mobile: ____________________ 
Home address_____________________________________________________________________________ 
Alternative emergency contact 
  
Name: _________________________________________ Telephone: _______________________________ 
Address: _________________________________________________________________________________ 
Family doctor 
Name: ______________________________________________ Telephone: __________________________ 
Address: _________________________________________________________________________________ 
Declaration 
·  Having read the information about the visit, and having understood the level of supervision to be provided, I agree to my child taking part in the visit and activities described. 
·  I understand that all reasonable care will be taken of my child during the visit/activity and that he/she will be under an obligation to obey all directions and instructions given and observe all rules and regulations governing the visit/activity. 
· I understand the code of conduct for the visit and the sanctions that may be used if my child breaks this code of conduct. I have discussed the code of conduct and sanctions with my child.  
· I understand that if my child seriously misbehaves or is a cause of danger to him/herself or to others, then I may be asked to collect him/her or he/she may be brought home early from the visit/activity. In such a situation there will be no obligation on the school/establishment to refund any money.  
·  In an emergency I agree to my son/daughter receiving medication and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.   
·  I understand that the school/establishment may use activity images for promotional or publicity purposes. 
·   I understand the extent and limitations of the insurance cover provided. 

FULL NAME OF PARENT OR CARER (print please): ____________________________________________ 
Signed: ________________________________________________Date: _______________ 

TO BE COMPLETED BY PARTICIPANT/CHILD:I understand that for the safety of the group and myself I will undertake to obey the rules and instructions of members of staff. 
 
Signed: ________________________________________________Date: ______________
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