
 St James’ Church of England Academy 
  Pokesdown Hill 
  Christchurch Road 

BOURNEMOUTH 
BH7 6DW 

01202 426696 
Email office@stjamescebournemouth.com 

_____________________________________________________________________________________ 
________________________________________________________________________________________________________________________________ 

 

 
 

A member of THE PORTSMOUTH AND WINCHESTER  
DIOCESAN ACADEMIES TRUST 

 
Registered office: First Floor Peninsular House, Wharf Road, Portsmouth, Hampshire, PO2 8HB 

Registered in England: No: 08161468 
 
 

 
Y4 Hooke Court Residential Trip 

 
Dear Parents / Carers, 
 
In the middle of all our Christmas preparations, it is easy to forget how quickly our Year 4 visit to Hooke Court is 
approaching! At school we are busy planning and organising the final details of the trip. To help us to do this we 
would ask that you complete the form attached to this letter and return it to the office by Wednesday 13th 
December at the very latest. 
 
Please indicate whether your child requires travel sickness medication for the bus journeys and how and when this 
should be administered. Travel sickness medication for the out-going trip on Wednesday 28th February should be 
administered by parents or carers, school staff will only administer travel sickness medication to children for the 
return journey to school. 
 
The food provided by Hooke Court is very good. There are always a number of options to choose from, including 
vegetarian choices, however we need to know if your child has any genuine, specific dietary requirements 
because of allergies or medical conditions and so on.  It is also helpful for us as staff to know which children are 
vegetarian. Please detail this information on the school form. 
 
We require emergency contact details for use during the visit - please provide the details of two different 
contacts on the form. 
 
While at Hooke Court the children will be sharing rooms. Please indicate on the form the name of three other 
children that your son or daughter would like to share with. We will then do our very best to make sure that they 
are in a room with at least one of their friends. Obviously, no children will share a room with a member of the 
opposite sex. 
 
Children from St James’ always represent the school well and make us proud on educational visits. Nevertheless, 
we ask that you take time to read through the attached Behaviour Agreement with your child discussing with 
them the importance of good behaviour and the possible consequences of poor behaviour. You should then 
both sign the form and return it to us. 
 
On Monday 5th February there will be a briefing meeting for parents about the Hooke Court visit at 3:30 in Madrid 
class. We will give out the remaining information that you will require (kit lists and so on) and you will be able to 
ask any questions that you may have. 
 
Please ensure that you return the attached form to the office at school by Wednesday 13th December at the very 
latest. Should there be any change to the information you put on these forms before the visit takes place, please 
inform us in writing. 
 
We look forward to meeting with you at the briefing meeting! 
 
Yours sincerely, 
Miss Docherty and Mr Smith 
Y 4 Class Teachers 
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Y4 Hooke Court Residential Trip 

 
Child’s Name: _____________________________________ Class: _________ 
 
� I give permission for my child to take part in the residential trip to Hooke Court and to travel there and back 

by coach. 
� I give permission to for the school staff to administer sugar free 6+ Calpol and/or Junior Nurofen for 

headaches and general sickness. 
� My child has the following medical conditions, (please detail all medical conditions, medication required, 

how it should be administered and so on, include details of travel sickness medication): 
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________ 

 
� My child is a vegetarian 
� My child has the following specific dietary requirements: 

__________________________________________________________________________________________________________

___________________________________ 

First emergency contact: 

Name/s: _________________________________________________________________ 

Relationship to child: _______________________________________________________ 

Phone number/s: __________________________________________________________ 

________________________________________________________________________ 

 
Second emergency contact: 
Name/s: _________________________________________________________________ 

Relationship to child: _______________________________________________________ 

Phone number/s: __________________________________________________________ 

________________________________________________________________________ 

 
My child would like to share a room with at least one of the following three children: 
_________________________________________________________________________ 

_________________________________________________________________________ 

 
Signed: ___________________________ Name: ___________________________ 

(person with parental responsibility)   Date: __________________ 



 St James’ Church of England Academy 
  Pokesdown Hill 
  Christchurch Road 

BOURNEMOUTH 
BH7 6DW 

01202 426696 
Email office@stjamescebournemouth.com 

_____________________________________________________________________________________ 
________________________________________________________________________________________________________________________________ 

 

 
 

A member of THE PORTSMOUTH AND WINCHESTER  
DIOCESAN ACADEMIES TRUST 

 
Registered office: First Floor Peninsular House, Wharf Road, Portsmouth, Hampshire, PO2 8HB 

Registered in England: No: 08161468 
 
 

 
Hooke Court 2017 Behaviour Agreement 

 
We are delighted that your child is attending the Egyptian visit to Hooke Court from Wednesday 28th 

February – Friday 2nd March 2018. 
In order that the trip runs smoothly and all pupils enjoy themselves, we would like you to read the following 
with your child. Please read through and agree the following statements with your child, then sign below. 
 
Pupils will: 
• Be courteous to, and treat ALL adults with respect 
• Respect one another and treat ALL others as they would hope to be treated themselves 
• Do their best to take part in all activities 
• Follow all Hooke Court rules 
• Respect Hooke Court property and equipment 
• Be responsible for their own property 
 
Pupils will not: 
• Be allowed to enter the dormitories of other pupils unless instructed to do so by an adult 
• Disturb others or prevent them from getting to sleep after lights out 
• Use any equipment or try an activity without the supervision of the staff 
 
As you can see, this is ‘common sense’ good behaviour and follows the ‘Golden Rules’ of St James’ CE  
Primary Academy.  Failure to comply with these rules or unsafe behaviour will result in pupils being 
withdrawn from activities or in extreme cases, parents / carers will be required to collect their child from 
Hooke Court. 
 
Pupil’s name: ____________________________________ 
 
I have read the statements above on behaviour expectations and the consequences of not following 
them. I agree to uphold these expectations whilst on the trip. 
 
Signed: _____________________________________ (Pupil to sign here) 
 
I have talked my child through the Behaviour Agreement and agree that he/she will follow it. I am also 
aware of the consequences should my child breach these expectations. If my child fails to meet the 
expectations of positive behaviour, I agree to collect them from Hooke Court if requested by the school 
and I understand that in this instance there will be no refund of fees and I will be responsible for any cost 
involved in collecting my child. 
Name: _____________________________ Signed: ________________________ 
 
(Parent / Carer with parental responsibility) 


