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The Federated Schools of the Upper Afan Valley
Dear Parent/Guardian,

The school is organising a visit for Year 3/4 pupils to visit Caerleon Roman Baths and Amphitheatre, as part of their History topic on Wednesday 20th February 2019. Pupils from Pen Afan and Croeserw Primary schools will also be going.

Pupils will leave school at 8.40am and will return to school by 4pm. Please ensure that you child arrives in school by 8.15am for Breakfast Club. 

A packed lunch will be required for this visit. If your child is in receipt of Free School Meals and you require a packed lunch, please tick box and return form by Tuesday 5th February 2019. 

Can you ensure that your child wears a school uniform preferably trousers/ joggers and appropriate shoes and coat must be worn. Most of the day will be spend outside.

Activities such as this are beneficial because they aid the teaching and learning experiences of each pupil, complimenting what is being taught in the classroom. 
In order to finance this trip we ask that parents/carers make a contribution of £8.00 per pupil. This is includes £2.50 for the entrance to the Roman Baths and Amphitheatre and £5.50 for the bus fare. This is a voluntary contribution; however, should we not get enough contributions we will have to cancel the visit. We very much hope that you are able to support us and contribute. (If you wish, you can send money each week leading up to the event).
Please complete the adjacent reply slip and return it with payment in an envelope marked with your child's name to the school office or via Parent Pay no later than Thursday: 14th February 2019.  

Neath Port Talbot County Borough Council

Education Department - Parental Consent Form

REPLY SLIP

School:  Glyncorrwg Primary School

Activity: Morrisons Port Talbot 

Year Reception 

Date(s): Wednesday 20th February 2019

Cost per pupil - £8.00

Name of pupil:  ___________________________________________

Class/Form:  ____________________________

I enclose £_________ Cash / Cheque (delete as necessary) 

I have paid using Parent Pay (please tick)
Signed: __________________________________ 

Date: __________________________________ 

Having read the information on the proposed activity/visit, I consider the above-named pupil physically capable of undertaking the activities described, and I hereby agree to his/her taking part.

I hereby consent to any medical, dental or surgical treatment, including the administration of an anesthetic, which may be considered necessary for the above-named pupil (*see note below).

Contact Number: ______________________________________

Alternative Name and Contact Number:

______________________________________________________________

If your son/daughter requires regular medical treatment for any illness or disability, please tick here {   } and give brief details below or overleaf










