BUGLE SCHOOL AND
PICCOLO EARLY YEARS GROUP

Fore Street, Bugle, St. Austell,
Cornwall, PL26 8PD

Telephone: 01726 850420
email: sharon.tippett@bugleschool.org.uk
Head Teacher: Mr T Wherry

4t June 2019

Dear Parents/Carers

Bodmin Regimental Museum on Friday 7" June 2019

Year 5 will be visiting Bodmin Regimental Museum on Friday 7% June, leaving Bugle at 9.30 am by coach
and returning at 2.45 pm. The trip has been fully funded by the Museum as part of the music concert that
the children will be performing in at St Petroc’s church later in June (20" June). The museum will also offer
free family tickets to children who attend the concert — a fantastic opportunity. During our trip on Friday, the
children will learn about the local lifestyles of people during military conflicts.

The children will need to be in school by 8.55 am on Friday as we will have our class photo in the morning
before leaving. They will need a packed lunch for the day. We will provide a lunch for pupils who are
entitled to free school meals.

Please complete the consent form attached and return it to school by Thursday 6" June if you are willing
for your child to attend this trip.

Your sincerely

Mr D Taylor
Year 5 Class Teacher
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BUGLE CP SCHOOL

PARENTAL CONSENT FORM

This form has been produced for parents/guardians of young people to complete with regard to visits and
journeys and gives the necessary authority to the school to take your child on the visit. PLEASE NOTE that
in signing this form your rights are not affected in any way.

School Bugle School
Visit/Activity Year 5 Bodmin Regimental Museum
Date Friday 7" June

| Wish MY SON/AAUGNTET ..eooieeee e et
to be allowed to take part in the above mentioned visit and, having read the information provided, agree to
him/her taking part in the activities described.

1. | consent to any emergency medical treatment required by my child during the course of the visit.

2. | confirm that my child does not suffer from any medical condition requiring regular treatment OR my
child SUFFErs from ...
requiring regular treatment (eg diabetes, asthma). (Delete as appropriate).
If your child suffers from a particular complaint, please enclose a letter giving details of the
complaint and its treatment.

3. | consent to my child travelling by coach.

Signature of Parent/Guardian ..........ccccccoiiviriiiiiiiee e Date cnammmmmasans
Name of Parent/GUARTIAN .........ccooiiiiiiiii e er e e e s e e e s e e s s e araee s e ne e s e e nenan e eenenns
BUORESS wovvvssmiiiivmimn onin oot s o s o S T b 03 S R
TeINO oo Mobile NUMDBET ...

There is in force a policy of insurance in respect of this trip, which provides cover for the matters referred to
below.

The Local Authority through its employees and agents will at all times take reasonable care of your child
and his/her personal effects and money.

If your child has an accident or suffers loss or damage to his/her personal effects and money which is not
as a result of any lack of care on the part of the LA, its employees or agents, the LA will not be able to pay
any damages or meet any expenses arising.

Similarly if your child incurs any liability towards a third party in respect, for example, of any injury caused
by your child to that third party or damage caused to the third party's property the LA will not be responsible
for this unless it can be shown to be at fault in some way.



