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6th June 2014 

 
Dear Parent / Carer, 
 
RE: Marwell Trip - Week beginning 30th June 2014 
 
After much paper shuffling and problem solving, I have managed to allocate halves of the week. I have 
given priority to those children who have unmovable commitments (transfer day, house moves, sporting 
fixtures etc.) Thank you to all those who did not state a preference: it made the job much easier. 
 
Your child is going on the first half of the week: 
 
Leaving CMS Monday 30th June – returning Wednesday 2nd July 
 
On the morning of departure, the children need to arrive at school for the normal time. If you drive your 
child to school, please try to come a little earlier and park on the hill as per normal. Please don’t drive onto 
the school grounds as this makes it tricky for the coach drivers to navigate.  
 
As we are departing from Marwell at 2:00 on the return journey, it may be tight getting the children back in 
time for the buses. Please could you collect your child from school by 3:30. It is possible that the children 
will be back, but we are entirely at the mercy of the A31. Any updates will be posted on the school website 
and we respectfully ask that you check here first, rather than calling the school office. 
 
Please ensure that your child has a packed lunch with them for the first day.  
 
Finally, can I please ask you to complete and return the slip below. As we are going to do some air rifle 
shooting, the activity centre is required to have this information before allowing anyone to participate.  
 
 
On behalf of the Year 6 team,  
 
 
 
 
Mr R. Stevens 
 

(Head of Year 6 and Trip Leader) 

 
Name of Student: ____________________________________________ Tutor Group: _________________ 
 
 
Has your child been sentenced to imprisonment, custody, preventative detention or corrective training for a 
term of three months or more?  Yes/No (please delete as appropriate)  
 
 
Signed:________________________________________________ Date: ____________________________ 
 


