
 

 

 

  4th February 2019 

 

 

Dear Parents/Carers 

Year 7 Bushcraft Residential Trip 

We are well underway with the preparations for our Bushcraft Residential Trip to Knebworth 

during Discovery Week (http://www.thebushcraftcompany.com/home).  As part of this we 

need to collect certain information regarding your daughter’s medical issues and dietary 

requirements.  In addition, I would like the names of two girls your daughter would be happy 

to be grouped with in her tent.  I will try to ensure that she has at least one of these pupils in 

her group.  Please complete the attached form with all the relevant details.  This needs to be 

returned to the Admin Office by Friday 15th February. 

There are several pupils living in the vicinity of Knebworth who may find it convenient to meet 

the rest of the group at the woods on Monday 15th July 2019 at about 10am and be collected 

by parents/carers on Wednesday 17th July at about 2:30pm (precise times to follow).  This is 

the link to the location:  https://goo.gl/maps/ttJJVF3bZqE2  Please indicate on the attached 

form if you will be arranging transport for your daughter to and from the woods, or whether 

she will travel on the coach from Bishop’s. 

Your daughter will need a basic kit including: sleeping bag, roll mat, torch, wash bag, towel, 

nightwear, some warm clothes and appropriate footwear. 

More information about the trip will be sent to you nearer the time, but if you have any 

questions, please email me at awilde@bishophatfield.herts.sch.uk. 

Yours sincerely 

 

Mrs Wilde 

Learning Support Teacher 

 

  

http://www.thebushcraftcompany.com/home
https://goo.gl/maps/ttJJVF3bZqE2
mailto:awilde@bishophatfield.herts.sch.uk


MEDICAL AND DIETARY - Bushcraft 2019 
 

Pupil Name: ______________________________________________________________ 

 

Home Contact Name:_______________________________________________________ 

 

Home Contact Number: ____________________________________________________ 

 

 *My child does not suffer from any pre-existing medical condition requiring 
treatment.  

 

 *My child suffers from the following medical condition which requires treatment:  
  

 ……………………………………………………………………………………………………………………………….... 

 

Please specify the treatment (name of medication and dosage): 

 

…………………………………………………………………………………….……………..…………... 

 

 *Known allergies to drugs or other medication e.g. penicillin and plasters.  Please 
specify: 

 

…………………………………………………………………………………………………………………………………….…. 

 

 *Dietary Requirements and allergies: Please specify: 
 

………………………………………………………………………………………………………………………………………… 

 

 *My daughter will travel by coach (organised by the school) to Knebworth on 
Monday 15th July and return to school at approximately 3pm on Wednesday 17th July 
2019. 

 

 *I will arrange to drop off my daughter directly to the woods on Monday 15th July 
and collect her at the confirmed time on Wednesday 17th July 2019. 

 

 Two girls my daughter would be happy to be grouped with in a tent, if possible: 
 

…......................................................... and …........................................................................ 
(*Delete as appropriate.  PLEASE COMPLETE THIS CONSENT FORM AND RETURN IT TO THE ADMIN OFFICE BY 
FRIDAY 15th FEBRUARY. 

I undertake to inform the school if my child or any member of the family suffers from any infectious 

disease within 21 days prior to the visit. 

I consent to any emergency medical treatment, including the use of anaesthetics, necessary during 

the course of the visit.  

 

Signature of Parent/Carer ___________________________ Date _______________ 

 

Name of Parent/Carer ______________________________ Date _______________ 

 


