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Dear Parent / Carer, 

Re: YEAR 7 RESIDENTIAL AT TY’N-Y-FELIN 

 

Further to my previous letter, we can now confirm further details about the Ty’n-y-Felin Year 7 induction trip. 

The cost of the visit, including the transport, accommodation, food and an outdoor activities session will be 

£130.  

 

Due to staff availability the dates of each trip has changed. The trips depart and return during normal school 

hours on the following dates: 

 
 Wednesday 13th September to Friday 15th September 2017                      Moreton Hall                               

 Monday 18th September to Wednesday 20th September 2017                  Arley Hall          

 Wednesday 20th September to Friday 22nd September 2017                    Tatton Hall 

 Monday 25th September to Wednesday 27th September 2017              Walton Hall 

 Wednesday 27th September to Friday 29th September 2017                       Dunham Hall 

 

The students will be based solely at ‘Tynny’ and should require no further money for the trip, aside from a 

small amount of pocket money for confectionery. The outdoor activities planned will be held on the Ty’n-y-

Felin grounds led by an external provider. They will be fun, team problem solving challenges and low risk (not 

in water or on hazardous terrain). 

 

No aerosols (deodorants / hairsprays etc.) may be brought on the trip. We strongly recommend that students 

leave at home expensive items such as handheld devices, tablets and mobile phones – which will all be limited 

to use within the bedrooms only. 

 

Reply Slips/Medical Form 

Attached to this letter is a reply slip and medical form. Please can these be completed and returned to the school 

shop on or preferably before 6th September. 

 

Payment 

Payment should be made through ParentPay. This will be available to access online from 8th September. 

Unfortunately, we are unable to accept payments earlier as we can only set up this system from when students 

are officially on roll with us. Students eligible for pupil premium will be able to use their trip voucher towards 

this payment. 

 

Medication: 

If your child takes daily medication this must be bagged and clearly labelled with your child’s name and 

instructions, this must be handed to the trip leader before departure. Only doctor prescribed medication may 

be taken on the trip. The trip leader will be responsible for giving out medication when required.  

 

 

 

 



 
 
 
 
     

 
 

 

 

Asthma and Inhalers 

If you have indicated on the medical form that your child requires an inhaler for asthma and/or allergies they 

will need to bring an inhaler that they can keep with them and also a spare that the staff may retain in case of 

an emergency. All spare medicines will need to be in a bag clearly labelled with your child’s name, and must 

be prescribed. 

 

Equipment List 

 

 Sturdy shoes/trainers for outdoor activities and walks 

(Wellies or walking boots if you have them as it may be very wet and muddy) 

 A change of shoes (trainers) 

 Warm sweater / sweatshirt 

 Change of underwear and socks for 3 days 

 Towels  x 2 

 Soap / shampoo / toothbrush / toothpaste / anti-perspirant (roll on only) 

 Trousers/jeans (2 pairs) 

 T-shirts  

 Waterproof coat/anorak/cagoule 

 Nightwear 

 Writing equipment 

 Reading book 

 Bag (please ensure bag is rucksack, sports bag or small suitcase. Large suitcases will not fit on the coach) 

 

Note:  Outdoor shoes cannot be worn inside the residential building so some indoor footwear such as sandals or slippers 

would be useful. 

 

Please realise that the weather may be changeable and therefore warm clothes and a change of clothes is essential.   

 

 

Yours faithfully, 

 

Mrs J Wagstaff 

Head of Year 7 

 

 

 

 

 

 

 

 



 
 
 
 
     

 
 

 

Tyn ‘ Y ‘ Felin Year 7 Residential 2017   -  MEDICAL INFORMATION AND CONSENT 
  

 

Pupil Name:  
 

Form:  

 

Date of Birth:  

 

Address: 
 

 
 
 

 

Home Tel: 
 

Work Tel: 

 

Mobile: 
 

 

Emergency contact details: 
 

Name  

 

Tel No:  
Relationship to 

Pupil: 
 

 

MEDICAL INFORMATION     (Please complete or delete where applicable) 
 
1 Doctor’s name:  ........................................................................................................................  

Surgery address:  ....................................................................................................................  

Telephone number: .................................................................................................................  
 

2 To the best of my knowledge my son/daughter/ward is fit and healthy. 
My child is not in the care of a doctor and requires no special treatment. 
My child is not taking any form of medication. 
 
My child is taking or requires medication. 
Please indicate details of the medication:  ..............................................................................  
 
Dosage:  ...........................................  being taken for:  .......................................................  
 

3 My son/daughter/ward suffers from: - (please include allergies, incontinence problems) 
 
Details of condition:  .................................................................................................................  
 
Details of treatment: ................................................................................................................  
 
Details of any other recent illnesses:  ......................................................................................  
 

4 Please give details of any special dietary requirements: ........................................................  
 
 .................................................................................................................................................  
Vegetarian          YES / NO 
 

I give my permission for my child to take part in the Year 7 Ty’n-y-Felin Residential   
I have seen and signed the Home School Agreement in the Parent Handbook 
 

 

I consent to any medical/surgical/dental treatment which my child may require within the duration of the trip/visit and I 
agree that the Party Leader may act on my behalf in such matters (Permission will be sought wherever possible) 

 
I agree to indemnify the organisers against any loss, cost or expense, which is occasioned thereby and is not 
otherwise recoverable  

It is understood that whilst every endeavour will be made to safeguard the personal effects, luggage and clothing of 
members of each party, the organisers shall not in any event be held responsible for loss or damage that might occur 

 

 
Signed:   (Parent/Carer)  

 
 
 
 
 
 
 
 

 
Print Name:   

Date:   
 


