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CHR/FHD/cbk 
 
 
23 September 2009 
 
 
Dear Parent / Carer 
 
Humanities Trip – One Day Battlefield Tour of Ypres, 23 October 2009 
 
I am pleased to inform you that the final cost of the Ypres trip has been 
calculated at £73.00. 
 
Would you please complete the attached medical form, provide your son’s 
passport number and ensure that your son has an up-to-date European 
Health Insurance Card (EHIC).  This can be applied for online at 
www.ehic.org.uk/Internet/home.do if you do not already have one.   
 
The final balance for the trip is due by Friday 9th October 2009.  Please 
make cheques payable to ‘The Forest School’ and write your son’s name and 
tutor group on the reverse. 
 
Please return both the payment and form to Miss Harrington, History 
department by Friday 9th October 2009. 
 
Please do not hesitate to contact me if you have any questions.  
 
Yours faithfully 
 
 

 
 
Miss Claire Harrington 
Team Leader for History 
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 ……………………………………………………………………………………………………………… 
Reply slip: Ypres trip 23rd October 2009.  Please return to Miss Claire 
Harrington, History department. 
 
Pupil’s Name      Tutor Group _______________ 
 
Passport Number       Expiry date __________ 
 
Is your son a UK Passport Holder?  If not please indicate the 
nationality on the passport   YES/NO* ____________________ 
(*please delete as appropriate) 

Please Tick  
My son has a European Health Insurance Card  
Cheque enclosed for £43.00 (full amount minus £30 
deposit) 

 

Cheque enclosed for £73.00 (full amount)  
 

 
Medical Information 

 
 
Medical Conditions/Allergies/Medication 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
Dietary 
Requirements____________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Any other relevant 
information_____________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________  
 
Signature: _______________________Date: __________________ 
(parent/carer) 
 
Emergency Contact No(s) : _________________________________ 


