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Barcelona cross curricular trip Spanish, Art and Photography — 7" — 10" February 2025

We are delighted to be able to offer year 12 and 13 students the opportunity to visit Barcelona as
part of a cross curricular school trip which will support their A level studies.

We plan to travel with Select School Tours who has provided us with a 4-day trip. We will be leaving
on Friday 7™ February and returning on Monday 10" February.

The 10™ February is an INSET day which will mean that students will not miss any lessons on this day.

We will be travelling by coach from Highcliffe School to Heathrow airport, flying to Barcelona. Our
flight is leaving Heathrow at 08.15 am and landing in Barcelona at 11.20 am so we are aiming to
leave Highcliffe school at 4.00 am. The Tour price includes hold luggage of approximately 10 to 15
kilos.

The accommodation is at BCN Sports Hotel for 3 nights on a Bed & Breakfast basis plus two evening
meals at the accommodation and 1 meal at Port Vell.

The trip includes the following arrangements and activities:

- Coach from Highcliffe to Heathrow airport and return

- Overseas Airport coach transfer on arrival via Parc Giell
- Parc Giell

- 3 days Hola Barcelona Travel cards

- Sagrada Familia (external views only)

- Las Ramblas / Gothic Quarter

- 2 xevening meal at the accommodation

- 1 meal at Port Vell

- Full day Coach hire for Girona & Figueras

- Dali museum

- Return Airport transfer

- Fully comprehensive travel insurance

- 24 hours emergency contact number & medical assistance service

The return flight is leaving Monday 10™ February from Barcelona at 15.35 pm and arriving at
Heathrow at 17.00 pm. We will be aiming to arrive at Highcliffe school around 19.30 pm.
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STUDENT NAME .......oooviiiieniiiiecsennnesecesseesesssecsnseesns TUTOR ...errnrriiecnecnninenns
TO BE RETURNED TO Mr J Maurice by Wednesday 25" September

This trip is a unique opportunity to experience the culture, the art and the design of this amazing
city.

Barcelona is an expensive destination and we have tried to keep the cost of the trip as low as
possible. The price of £599 will include all transport in the UK and abroad, accommodation
(breakfast and dinner), the costs of the excursions and the activities listed. The additional money the
students would need is for spending on souvenirs, snack, lunch and drinks.

We remind you that inclusion in the trip is subject to approval by the staff in charge and
recommendation by the Head of Sixth.

I am sorry but in order to secure this excellent package deal there are very tight deadlines.

If your child is interested in participating in the trip, please log on to Wisepay to register interest, by
paying a non-refundable deposit of £120 and complete the medical form by Wednesday 25
September.

A second deposit of £ 280 will be due by Tuesday 15 October.
The final payment of £199 will be due by Monday 4 November.
If you have any queries, please do not hesitate to contact me.

Yours faithfully,

e

Mr J Maurice
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PARENTAL CONSENT FORM
(for children and young people under the age of 18)

Event: Barcelona cross curricular Date: 7t" — 10" February 2025

Student Name:

MEDICAL / EMERGENCY CONTACT INFORMATION

PRIMARY EMERGENCY CONTACT DETAILS ALTERNATIVE EMERGENCY CONTACT DETAILS
Name of contact: Name of contact:
Contact telephone number: Contact telephone number:
Relationship to student: Relationship to student:

STUDENT’S MEDICAL INFORMATION
Please provide detail of all medical conditions and illnesses and any treatments required to maintain health and are significant to this trip

Asthma or bronchitis YES / NO Allergies to any known medication YES/NO
Heart condition YES / NO Any other allergies, e.g. material, food, plasters YES/NO
Fits, fainting or blackouts YES / NO Other illness or disability YES /NO
Severe headaches YES / NO Travel sickness YES / NO
Diabetes YES / NO Regular medication YES / NO
Allergy Treatment - Anaphylaxis YES / NO Allergy Treatment - Histamine YES /NO

If the answer to any of these questions is YES, please give details:

DIETARY REQUIREMENTS

] None ] Gluten Free
] Vegetarian [0 Other (including food allergies)
I Vegan

TRIP PAYMENT - All trip payments are to be made using WisePay

I have paid using WisePay and my reference NUMDBET IS .......coccueviviriieiniinecie st st s beaee s

CONSENT DECLARATION

I have received full details of the event, am satisfied with the arrangements and give consent for my child to take part

in the proposed event. YES /NO

| give consent for him/her to receive emergency medical treatment, including anaesthetic, as considered necessary
by any medical doctor present, should the need arise. | have provided detail of all medical conditions and illnesses
and any treatments required to maintain health. | give consent for the members of staff to act ‘en loco parentis’ for
the duration of the trip.

YES / NO

I give consent for my child to be photographed during the event and for these photographs to be used in school media. YES / NO

Any other information that may affect the safety of my child or any other persons and/or the organisation of the

event has been provided to the organiser. YES/NO

Signed: Print Name: Date:




