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Belgium Tour of Ypres WW1 Battle Field & Museums to include the Last Post Ceremony 
 

Dear Parent/Carer 
 

We have had a very positive response for the Belgium Tour, and we are really excited about taking the children 
on this trip.  The day will include travelling from school by coach, crossing via Eurotunnel, visiting the battle 
field and museums, there will also be an opportunity for a visit to the local town and chocolate 
shop/manufacturer.  You will need to provide your child with packed lunches for Breakfast/Lunch/Dinner, we 
may have the opportunity to purchase food within the town.  We will be able to give a fuller itinerary once we 
have confirmed numbers. 
 

The details of the trip: 
 

Date:   Weds 7th November 2018 
Times:  6.30am Leave school  -  12.30-1am(Thursday morning) Return to school 
Cost:    30 children go = £65 per child 

40 children = £55 per child 
Deposit:  £10 due no later than 22

nd
 June 2018   

Final balance: £55/£45 due no later than 21st Sept 2018 (amount will be confirmed once we have 
numbers) 

 

We can get a school passport for any child who would like to come but does not have their own passport. 
 

Please be advised that there are limited spaces, you will receive confirmation if your child has been successful 
in getting a space. 
 

Yours sincerely 
 

Mrs Healey & Mrs Wellard 
 
 

Please complete and return this slip with the deposit or pay on line prior to 22nd June 2018 
 

 
Child’s Name 

 

 
Class 

 

Deposit £10 Cash/Cheque Online 

Valid Passport Yes No 

School Passport Required Yes No 
  

Should the necessity arise, I agree to the person in charge of the party giving consent on my behalf, for 
anaesthetic to be administered and any other urgent medical treatment to be given. 
 

 
Parent/Carer Signature 

 

 
Parent/Carer Print Name 

 

 
Date 

 

 


