
 

 

SOMERSET EDUCATION SERVICES 
 
Ash C E V C Primary School,  Main Street,  Ash,  Martock 
Somerset  TA12  6NS   Telephone:  01935 822674   
Email:  office@ashprimaryschool.somerset.sch.uk 
 
 
HEADTEACHER:  NICOLA ROBERTS 
 
26th September 2018 
 

YEAR 4 SWANAGE RESIDENTIAL SCHOOL JOURNEY 2019 
 

Dates:  Monday 29th April – Wednesday 1st May 2019 
Cost:  £190 (this is a reduced amount due to a subsidy from the school) 
 
Dear Parents, 
 
Here are details of our annual visit to The Allnatt Centre in Swanage. Last year we very successfully took a 
group of Y4 children away for 3 days/2nights.  We will be staying in the lovely Allnatt Centre which is near 
the seaside in Swanage, and is an excellent base from which to explore the Jurassic Coast.  The children will 
sleep in dormitories in the house.  Last year the children took part in a campfire, enjoyed the heated 
outdoor pool and a walk and tour of Corfe Castle. All activities are in groups run by suitably qualified 
instructors at the Centre.  We will also have several other games and activities organised by ourselves.  
Food is provided by the Centre.  I will be leading the visit supported by other members of school staff. 
 
If you have any questions about this school journey please see me or Mrs Roberts.  If there is a particular 
problem with the cost; please let us know.  We plan to have an information evening nearer the time.  Kit 
lists and medical forms will be sent out at a later date.  
 
If you wish to reserve a place for your child complete the attached consent form and log in to your 
ParentPay account to give your consent and arrange the deposit payment of £40.00 by Monday 12th 
November. 
 
The remainder of the balance can be cleared gradually as and when you are able via your ParentPay 
account.  We do ask that all residential monies are settled by Friday 5th April, so please bear this in mind 
when planning your payments.  
 
If you do not wish your child to take part, please could you complete the attached form to confirm and 
return it to the school office as soon as possible. 
 
Yours sincerely 
 
 
Mrs Kathy Maple 
Residential Organiser 
 
Please return the appropriate slip below: 



 

 
 

SWANAGE RESIDENTIAL JOURNEY 2019 
Monday 29th April– Wednesday 1st May 2019 

 
 
Child’s Name ____________________________________________________________________________ 
 
I would like to request a place on the Swanage School Journey for our son/daughter. 
 
I have paid the deposit of £40 via my Parent Pay account, and agree to pay the remainder by 5th April   
 
I enclose a deposit of £40.00 and agree to pay the remainder of the balance by 5th April.     
 
I have read and fully understand and am satisfied with the details about the above-mentioned activity and 
agree to my son/daughter taking part in it.  I know of no medical reason why he/she should not participate.  
I am aware that:- 
 

(a) Except for visits abroad, insurance arrangements are the same as for students in educational 
establishments, ie., that the Authority can only insure against the proven negligence by the 
Authority and/or its employees: 

(b) I should consider making my own insurance arrangements for personal accident cover for my 
son/daughter. 

 
 
Signed :______________________________ Parent /Guardian  Date:_____________ 
 
 
_______________________________________________________________________________________
OR:  

 
SWANAGE RESIDENTIAL JOURNEY 2019 

Monday 29th April– Wednesday 1st May 2019 
 

 
Name of Child: …………………………………………………………………… 
 
I do NOT wish my child to take part in the Swanage Residential Journey this year. 
 
 
 
Signed: …………………………………………………………………….. 
 



 

 
 
 
 
 
 
 

 


