NEWLAND SCHOOL FOR GIRLS

Cottingham Road, Kingston Upon Hull, HU6 7RU

Tel: 01482 343098 Fax: 01482 441416 E-mail: nsg_admin@thrivetrust.uk
www.newlandschool.co.uk

PRIDE ASPIRE EXCELLENCE

Headteacher: Vicky Callaghan

12th October 2023
Dear Parent/Carer,

Year 7 Summer Camp Wednesday 26th — Friday 28th June 2024

It's this time of year again to promote our Year 7 camp. Every year we have an amazing 2.5
days camping trip under the night sky in a field along with a campfire. We are therefore
pleased to confirm we have arranged a Year 7 camping trip from Wednesday 26th June -
Friday 28th June 2024. We will be setting off from school at 9.30am on the Wednesday,
returning on the Friday afternoon, returning in time for the school buses.

Your daughter will come to school in her camping attire for normal time on Wednesday 26th
June. She must bring her camping bags with her and meet in the main hall. We will then
travel by coach to Raywell Scout Camp, pitch the tents and camp until Friday 28th June.

Food for the days at camp will be provided and any dietary requirements will be catered for
at the request of parents.

This is an experience we advise all of our Year 7 girls to get involved in. The cost of the trip
is £45. This includes; transport, accommodation and food. This can be paid via ParentPay,
instalments to finance or in one lump sum.

Non-refundable deposit of £15 by Friday 17th November 2023

2nd Payment of £15 Friday 2nd February 2024

Final Payment of £15 Friday 12th April 2024

No money is refundable after 30th April 2024 (exceptional circumstance)

If your child has an SEND need, authorisation for their attendance on the visit must be
approved by Mr Lloyd (SENCO) before a place can be confirmed. This is to ensure we can
safeguard and facilitate your child’'s need.

We enclose a kit list to help you organise your daughter for this exciting experience! All other
camping equipment is provided and there is no requirement for additional spending money.
Further details will follow closer to the time. Please do not hesitate to contact me if you have
any questions.

Yours faithfully

Miss M Griffiths
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KIT LIST FOR YEAR 7 CAMP

Year 7 Camp Wednesday 26th — Friday 28th June 2024

Essentials: Useful:
0 Sleeping bag 0 Pillow
0 Toiletries 0 Walking boots/shoes
O Clothes, shoes, underwear. 0 Torch (one that goes on the
Close-toed shoes, shorts, head)
:jrousers ?r:jd an).l old ck()jt:e's you 0 Books, playing cards and other
o not mind getting muddy! games
0 Old trainers / wellingtons 0 Lip balm
0 Socksx4
Not recommended:
0 Waterproof jacket
) i Any valuable items such as cameras,
i [Eargeiplasiic bag.ioF clity/ciothes phones, ipads, ipods are brought at the
0 Bathtowelx 2 student’s own risk and not necessary.
0 Sunglasses, sun cream and hat if | e will provide you with a contact
sun is forecast telephone number for while we are
0 Pyjamas and slippers or warm Hiens.
clothes to sleep in
0 A bottle to refill with water
0 Hat, gloves and scarf (it will be

cold on the night)




NEWLAND SCHOOL FOR GIRLS

YEAR 7 CAMP
Wednesday 26th — Friday 28th June 2024

Daughter's Name: . caunaasiasssvisississvssssisessiiisssesvsivivessosvanerssss [V} (o] SR
Address wsimusineiiipamsmiesinebissa s s T e Postcode ...............
| give permission for my daughter to take part in the above trip and enclose a deposit of £15
For payment the quickest and easiest way to pay is by ParentPay. A quick link can be found
on our website. If you do not have your “Log In” details please either telephone the school or

email piercyl@thrivetrust.uk whereby these details will be emailed back to you. Alternatively
payment can be made by cash via the school’s Finance Office.

Dietary Requirements
(Please note down any dietary requirements which we should know about)

........................................................................................................................

Medical Condition
(Please note down any condition which we should know about)

........................................................................................................................

Telephone NUMDEr .....cciiiiiiiiiiiiiiiiiiiiicn e

(If any condition arises between filling in this form and the camp, please advise Miss Griffiths
accordingly).

Emergency Contact Number for Parent: ...,

Home Telephone Number s aammmmmmanmssaiss snsses s s aassss s

| acknowledge the importance of sensible behaviour and the need to follow teachers’
instructions.

Signed: .. Parent Date: ....oooviniiiiiiiiiiiiiiien

THIS FORM MUST BE RETURNED TO THE FINANCE OFFICE WITH THE DEPOSIT




