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6 September 2011
School Visit to Washington – Thursday 5 to Sunday 8 April 2012 

Dear Parents/Carers

As part of our programme of extra-curricular activities for students, we are offering your daughter/son the possibility of a visit to Washington DC, USA. The trip will supplement work students undertake into the political institutions and recent history of this last remaining superpower. During the course of the 4 day stay, we hope to take in many of the city’s key monuments, political institutions and national museum collections including the Lincoln Memorial, the Smithsonian and the Congress buildings – the home of America’s government. There will also be opportunities to explore the city centre and enjoy the attractions of America’s capital.
Your daughter/son will need there own passport and a valid European Health Card with them to be allowed to depart on the trip.  Anyone without these will not be permitted to go.  

The cost of this trip is £940.00 which includes travel to and from the airports, return flights, 3 nights accommodation, 3 evening meals at local restaurants, 3 continental breakfasts and a 4 hour guided coach tour of the city.
This is an extra-curricular trip and in accordance with the School’s Charging Policy the cost of the trip is £940.00. Cheques should be made payable to ‘The Folkestone School for Girls’.  Reply slips and contributions should be returned in a sealed envelope to a member of the Finance Department no later than Friday 7 October. Alternatively, any payments made by cheque can be deposited in one of the Finance Payment Boxes, which are located in Reception and the Main School Foyer. Please ensure that if you are paying by cheque that your daughters/sons name, form and trip details are clearly written on the back of the cheque. No responsibility will be taken for envelopes lost because they are not handed over at the earliest opportunity.  
Please note that once the trip has been booked £50.00 of the amount is a non-refundable deposit.  


Yours sincerely
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Mr C Higgins
DoL History Department
(-------------------------------------------------------------------------------------------------------------------------------------------------------

Please complete both sections below and return to a member of the Finance Department no later than Friday 7 October.  Alternatively, any payments made by cheque can be deposited in one of the Finance Payment Boxes, which are located in Reception and the Main School Foyer. Please ensure that if you are paying by cheque that your daughters/sons name, form and trip details are clearly written on the back of the cheque.

Visit to:

Washington

Date:
Thursday 5 April – Sunday 8 April 2012
Name of Daughter/Son:     _______________________________________  

Tutor Group: __________

   I wish my daughter/son to take part in the above visit:

· I enclose a non-refundable deposit cheque for £50.00 and 3 post dated cheques one for £290.00 dated 2 December 2011 and two for £300.00 dated 3 February 2012 and 2 March 2012.

Should the necessity arise, I agree to the persons in charge of the party giving consent on my behalf for an anesthetic to be administered, or for any other medical treatment to be given.  I agree to the School providing relevant medical information to the Centre/Host Family.  I take responsibility for alerting the organiser that this is necessary and shall ensure that up to date medical information is provided before the trip commences.  I accept that, should the outing have to be cancelled for reasons beyond the School’s control, including industrial action by outside agencies or adverse weather conditions, refunds will only be made in so far as the school can claim reimbursement. I also accept that, where the school has incurred prior costs, monies already paid as full or part payment will be non-refundable if a pupil wishes to withdraw voluntarily. The only exception to this rule will be for compassionate reasons, when the Headteacher will have full discretion over reimbursement. 
 I acknowledge the need for my daughter/son to be responsible and behave appropriately. I understand that photographs/video may be taken during the activities on this visit and I give my consent for my daughter/son to be photographed/videoed on this occasion.

Signed:  _____________________________________________   Parent/Carer  

Date:      __________________

In an emergency please contact:    Name: ________________________________            Telephone No: __________________

Does your daughter/son have any special medical needs or dietary requirements? Please give details below.  Please inform the group leader as soon as possible of any changes in medical or other circumstances prior to the visit.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________INC/1610
In addition to you completing the above, because this is an overseas trip, we have been requested by the British Council to obtain the following information.

It is important that the details you provide tally exactly with the details on your daughters/sons passport.

Full name on passport  ________________________________________________________________

                                                                                                   (PLEASE PRINT CLEARLY IN CAPITALS)

Passport Number _____________________________________________________________________

Place of Birth ________________________________________________________________________

Date of Birth _________________________________________________________________________

Nationality ___________________________________________________________________________

· I confirm that my daughter/son is in receipt of an EU Passport
· I confirm that my daughter/son does not have an EU Passport but has a valid individual passport or travel document, containing a Home Office stamp indicating the right to residence in the UK.

Please note that any incorrect information given to the school could invalidate your daughter/son from travelling with the group on the day.
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SCHOOL TRIP EMERGENCY CONTACT DETAILS


During School Hours (8:30am to 4:30pm) Monday to Friday (Term Time only) – please ring Reception on 01303 251125.





After School Hours and at weekends and holidays – please ring 0844 481 9233 (for a recorded message OR please ring the Duty Manager on 07765 916877.








