Old Charlton Road Dover Kent CT16 2QB
Telephone: 01304 201551 email: office@st-edmunds-dover.kent.sch.uk Fax: 01304 202226

Headteacher

Mr M Wilson BSc(Hons)
Date: 19/10/2017

Dear Parent/Carer,
St Vincent’s Year 10 retreat
Wednesday 29th November -Friday 1st December 2017
As part of our ongoing retreat programme, the chaplaincy Department have organised a Year 10 retreat to St
Vincent’s Centre at Whitstable, to give students an opportunity to step away from the busyness of everyday life.
The cost of this three-day retreat is £80.00. This includes full board, a full programme of activities including
bowling and transport. There will be set meals provided for each day, so if your child has any dietary
requirements, allergies, as well as any medical conditions, please make them known on the return slip provided.
Please note; places are limited and will therefore be allocated on a first come first served basis with behavior and
attitude taken into consideration.
If you would like your son/daughter to take part in this retreat, please complete the permission slip below and
return it in an envelope to the front desk for the attention of Mrs Walsh, by Monday 30th October 2017 with an
initial deposit of £30.00. The full balance of £50.00 must be made by Monday 20th November 2017.
Yours faithfully,
Isaac Harrison
Chaplaincy Co-ordinator and P.S.O
-------------------------------------------------------------------------
To: School Office –
re: St Vincent’s Year 10 retreat 29th November- 1st December 2017
Student Name: ………………………………………………………………………………………… Form: ………………….
Emergency Contact Telephone Number: …………………………………………………
I/we give permission for our child to take part in the Year 10 Retreat. I enclose a non-refundable deposit of
£30.00 (cheques should be made payable to St. Edmunds School) and agree to pay the remaining £50.00 by
Monday 20th November 2017.
Please indicate any medical / dietary conditions / Care Plan:
………………………………………………………………………………………………………….
I agree to the above named receiving medication as instructed and any emergency dental, medical or surgical
treatment, including anaesthetic or blood transfusion, as considered necessary by the qualified medical
authorities present.

Signed: …………………………………………………………………….

Date: ………………………
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