
 
 
 
 
 
 
 
 
 

 
 
 
 

Friday, 6th September 2024 
 

EDUCATIONAL VISIT TO: Staffordshire University – Healthcare Masterclass 
 

Dear Parent/Person with Parental Responsibility, 
 
We have been offered the opportunity to take all Year 11 Health and Social Care students on a 
Healthcare Masterclass at Staffordshire University on Friday, 20th September. We will be leaving 
school at 08:45am and the predicted time of return is 14:45pm. 
 
We will be travelling by coach and the cost will be £5.50 per person. Your child will be expected to be 
responsible enough to wear any seatbelt provided until informed it may be released. Students will 
need to bring their own lunch, drinks and snacks with them. If your child is in receipt of free school 
meals, a cold lunch will be provided by school for them to take. Students must come wearing full 
school uniform. 
 
Participants attending this visit will need to have a record of good behaviour and demonstrate that 
they can obey safety and other rules. Anyone whose behaviour becomes unacceptable after the trip 
has been booked may be excluded or required to return home early and any expenses incurred will be 
the responsibility of their parents. 
 
Advance warning is needed of any participants with special medical or other needs to ensure all 
health and safety considerations have been made. Parents must inform the school of any relevant 
medical or other needs on the visit consent form.  
 
All bona fide educational visits undertaken by Kingsmead School are covered by insurance provided 
through our insurance arrangements. This visit is considered to have only normal everyday risks, and 
no further insurance has been provided.  
 

Yours faithfully,  
 

 
 
 

Mrs. E. Buczynskyj 
 
(Please turn over and complete the consent form) 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

 
 
 
 

 
 

CONSENT FORM 
 
 
 

Please complete this form and return it to Mrs. Buczynskyj by Tuesday, 17th September 

 
EDUCATIONAL VISIT TO: Staffordshire University – Healthcare Masterclass 
 

 
On Friday, 20th September the trip will be leaving school at 08:45am. The predicted time of return is 
14:45pm.  
 
Medical Details: My son/daughter has the following medical/special needs.  
  
  
............................................................................................................................. .......................... 
  
............................................................................................................................. ...........................  
  
  
Photographs: Photographs taken on this visit may be used in school or education service 
promotional information. Please answer Yes or No ......  
  
 
Parent Emergency Contact Details.  
  
............................................................................................................................. .....  
 
 
I agree to my son/daughter attending the visit detailed above and I acknowledge that to be 
included he/she will need to maintain responsible behaviour.  
 
 
 
 

Name of son/daughter.................................................... Class...................................................... 
 

Signed......................................................... Date................... Person with Parental Responsibility 
 

 


