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29 September 2026 
Dear Parents and Carers, 
 
We are writing to provide important information about the forthcoming PGL trip. A parent information 
meeting will be held on 12 October at 2.30 pm in the school hall, where further details and an 
opportunity to ask questions will be provided. 
 
The PGL trip will take place from 19th to 21st October 2026. Travel arrangements will be shared nearer 
the time. A kit list is attached for your reference. Please note that pupils must not bring electronic devices 
or mobile phones on the trip. 
 
The attached gift shop price list provides details of the items available. If you wish your child to purchase 
something, please send no more than £10 in a clearly named envelope. At the end of each day, a message 
will be sent via Arbor to provide an update on the day’s activities. 
 
Please also ensure that the remaining balance for the trip is paid by 9th October 2026. 
 
In the unlikely event that your child feels unwell during the trip, please confirm whether you give 
permission for them to be given Calpol or Pirton, where appropriate. We would be grateful if you could 
ensure that this information is provided before departure. 
 
Thank you for your continued support. We look forward to sharing further information at the parent 
meeting and to an enjoyable and successful trip. 
 
Yours sincerely, 
Miss Daly 
Acting Deputy Head 
________________________________________________________________________________________________ 
 
Child’s Name: ________________________________________ Class: ________________________________ 
 
Please tick one box: 
 

• ☐ I give permission for my child to be administered Calpol, if required. 

• ☐ I give permission for my child to be administered Piriton, if required. 

• ☐ I give permission for my child to be administered either Calpol or Piriton, if required. 

• ☐ I do not give permission for my child to be administered Calpol or Piriton. 

Parent/Carer’s name: ______________________________________________________________________  

Signature: __________________________________      Date: _______________________________________ 


