
Christchurch Primary School 
(Church in Wales Voluntary Aided) 

 

 

Headteacher: Mrs Helen-Marie Davies, B.Ed., M.Ed. 
 

 
 

 

Address: Rodney Street, Sandfields, Swansea, SA1 3UA 
 

Email: christchurch.primary@swansea-edunet.gov.uk 
 

Website: www.christchurchpri.co.uk 
 

 01792 510900 

 

25th June 2019 
 
Dear Parent/Guardian, 
 
On Wednesday, 17th July, all year 6 pupils are invited to 
Ninja Tag Active, followed by lunch in Frankie and Benny’s. 
Children do not need to wear school uniform but will need 
sensible shoes and a coat, as we will be walking there and 
back. 
 
The PTA will pay for the meal in Frankie and Benny’s but all 
pupils are asked to pay £10.50 towards the cost of Ninja 
Tag. 
 
The trip is on your child’s sQuid account for you to view. 
(You may choose to pay on sQuid or cash to the office in an 
envelope). 
 
Attached is our school consent form plus a Waiver form from 
Ninja Tag which MUST also be completed. Please complete the 
attached consent forms and bring them to school by Friday, 
12th July 2019. 
 
Yours sincerely, 
 
 
 
Mrs Helen-Marie Davies 
Headteacher 
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Consent Form 
Activity/Visit Year 6 leavers trip 

Venue Ninja Tag Active and Frankie & Benny’s  

Date Wednesday, 17th July 2019 

Name of Pupil  

Emergency contact 1 
Name  

Address  

Phone Number  

Emergency contact 2 
Name  

Address  

Phone Number  

Family Doctor 
Name  

Address  

Phone Number  

Medical 
Information 

 
 

Does your child 
suffer from any 
medical conditions 
requiring medical 
treatment, 
including 
medication? 

Yes/No 
(If so, please give brief details) 

 
 
 
 

Please outline any 
dietary 
requirements of 
your child 

 

I agree to my child taking part in this visit and have read the information.  I agree to his/her 
participation in any or all the activities described.  I acknowledge the need for responsible 
behaviour on his/her part.  I agree to my child receiving medication as instructed and any 
emergency dental, medical or surgical treatment, including anaesthetic, as considered 
necessary by the medical authorities present. 

 
SIGNED:                                                                         DATE: 


