) Warstones Primary Schoo
~ Every Child Matters Every Day ~ Warstones Roac

& Penr
WOLVERHAMPTON

WV4 4LL

Tel: 01902 558787 Fax: 01902 55878¢

e mail: warstonesprimaryschool@wolverhampton.gov.uk
www.warstonesprimary.ul

Head Teacher: Mrs Fiona Feeney

Deo,r Poren}s

Re: Yeo,r 6 Residenhal Visil: ko Dunfield House, Kington

We are fina[ising dekqils of our residenhal visilf to Dunfie[d House, Kinglfon, Herefordshire from Tuesdag ||H1 Iu[g - Fridaﬁ |4H‘ Iulg.
We are holding a shorl meehng o,fter schoo[ in lfhe Junior Ho” on Fridag cﬂh .Tune q} 3.30Pm Lo go over Hle del'o,ils of Hne trip o,nd tc

give out medical forms (which are a new format this Hear). This will 9ive you the oppor}unitg to make us aware of any other issues that

we Wi” need |?0 Lo,ke 'm|:o QCCOUH'? o,nd 0,[80 O”OW HOU |?0 GSI( us ang queshons.

Yours s‘mcerelH

Mr A Cook
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MEMBER ALL 2 I forPE . oo ot &c,nm%
. counts .§ é
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rovider 2016/17 Thtn 2 3



mailto:warstonesprimaryschool@wolverhampton.gov.uk

Monday lith Tuly

DUNFIELD VISIT PROGRAMME

Times given are aPProximole

Arrive o,k school normol Hme

TIME
9/5am Leave school
11.30am Arrive ot Dungield House — deposit bags
Picnic Lunch
2pm Explore the grounds
6.00pm Evening Meal
7130pm Gomes and achivities
TIME
10.00am Walk along Ofga’s Dyke
100pm Lunch
2.30pm Orienleering
6.00pm Evening Meal
7130pm Gomes and achivities
Wednesday
TIME
10.30 Walk
100pm Lunch
4.30pm Fun in the grounds
6.00pm Evening Meal
7130pm Bongire




Thursdog

TIME

10.30 Small Breeds Farm

3.00Pm Fu,n in Hw grcunds

6.00Pm Evening Meol

7.30Pm Bad laste disco

Frida

TIME

q.300m Treo,su,re Hunt

12.00am Lunch o} Dunfield

|2.30Pm Leo,ve Du,nfield

Arr'we bOCI( 0|? SChOO[ beJ:ore c[ose Of SChOOl

DUNFIELD HOUSE, KINGTON 2022

Essenlial items

Ak least & changes of clol;hing €g |:rou,sers, shirl’s, jumpers ekc
Socks, underwear and hankies

Pﬂjamo,s, dress'mg gown

Bath and hand towel

Wash kit Gin o wcﬁerproo; bog)

Hairbrush or comb

Wal;erproo]: coak

2 Po,irs of shoes or trainers suitable for wa”(mg

Indoor I,‘OOl?WGO,r eg pumps or slippers

Small rucksack for dailEj use

Plastic boltle for drink

Hal, scarf, gloves, sun cream, (if weather requires)

Notebook and Penci[

No more than £10.00 spending money in a purse (in change)

Packed lunch for ]:irst daH (in o Plashc bo,g)
Costume (]:or Disco) — Bad Taste Clokhing



Oplional ilems

CI‘OHOI‘IS, er” Pens
BOOI(S |?0 read
Smau 9ames

Camera (children's responsibilitg)
Teddy

Il? woulcl be l’lelPJfU,l iJf Hw children)s belongings could be labeued WiH’i H’seir name as J.'Ol‘ as POSSible and i]f H’teH COUld POCI( H’seir bog
WiH‘l HOU SO H’teﬂ are sure WI’IOl? H‘tGH I"LOVG kaken WiH‘l Hlem!

Please nole: Slaff will be unable to occePl resPonsibililﬂ for loss or breal«zge of child's Properlﬂ.



WARSTONES PRIMARY SCHOOL
MEDICAL FORM — KINGTON JULY 2022

PLEASE COMPLETE THIS FORM AND RETURN IT TO SCHOOL BY FRIDAY I7™ June 2022.

SURNAME .cooveteettttieteestiete et essesse e esse st ssnen
FORENAMES ...ttt sttt sttt sttt
DATE OF BIRTH ... MALE/FEMALE .................
AGE ON II* July 2022 ... YEARS

EEEE R R R R R R R R KR KR K K K X
MEDICAL CONDITIONS

l Does your child have any health Problems/disabilihes thal we should be aware ol:?

eg diabekes/asLhma/eczema/kruve[ sickness CLC

2. If your child does ho,ve a medica[ condihon which he/she is receiv‘mg kreakmenk for

P[eo,se give us de}oils be[ow.

MEDICAL CONDITION MEDICATION DOSE

TIME




FAMILY DOCTOR ....oceeeeierericierieicieeiensenesesenseeaessensensenes TEL NO: oo

ADDRESS

Has your child had o lelanus injechon? YES/NO If YES Pleose give dalenononiiinn.

Does your child have any known ouergies (includ'mg animals)? YES/NO

If YES Please give DEEILS <.ttt ettt et ettt et et e st ettt et et ene et ere st neteneae

I give consent }o my child receiving any lrealmenl’ which may be necessary during H;e visil lo Kinglon.

Signed .......................................................... Parent/Guardian Daked ..o,

CONTACTS

FIRST CONTACT

Nome Of Porenl/guardian ....................................................................................................................................

Address:



SECOND CONTACT(SOMGODC OL a di’r’rerent address ’prom obove)

Nome Of CODLOCL .......................................................................................................................................................

Relahonship ....................................................................................................................

Address

¥ % %k kK kX ok Kk ok k k Kk Kk k k Kk kX

Does your child have any sPecial dielorﬂ requiremenls? Please give delails:

Do you |'mve any Personal insurance covering your child? YES/NO

Do you have any fur”\er informohon which you feel may be aPProPriale? Please give detai[s.

PTO if needed

Please refurn this form lo your child’s class leacher no later than | 7”' June 2022
All infarmab'an supplied will be /(epf slricHy Privale and confidenh'al.



