
 

 

 

Year 6 Residential – Overstrand Hall, PGL: 8th-10th June 2026 

19th May 2026 

Dear Parents, 

On Tuesday 2nd June there will be a meeting in the Year 6 classroom at 3.20pm for parents and 

children about the PGL Residential Trip. 

There will be an opportunity for you to ask any questions and voice any concerns you might 

have.  

Please complete the attached Emergency Contact and Medication Form and return by 

Tuesday 2nd June. Please ensure you write everything down on the medical form including 

whether your child is a sleep walker and bed wetter.  

Please look at the website below, which should answer any questions you may have.  You can also 

find a kit list here for you to check over the half term break (also attached for your reference), in 

preparation for your trip: 

www.pgl.co.uk/en-gb/school-trips/resources/parent-guide/about 

 

Yours sincerely 

 

Mrs D Collins-Duncan    

Class Teacher 

 

http://www.pgl.co.uk/en-gb/school-trips/resources/parent-guide/about


 

 

 



 

 

 

 
Larkrise Primary School 

 
Year 6 Residential trip to  

 
Overstrand Hall, PGL: 8th – 10th June 2026 

 
EMERGENCY CONTACT AND MEDICATION FORM 

 
 

Child's Name.................................................... Date of Birth……………………………….. 
 
Address   …………………………………………………………………………………………………………………… 
                 
……………………………………………………………………………………………………………………………………… 
 
Telephone Number .…………………………………………………………………………………………………. 
 
Dietary Requirements: 
Please indicate below if your child is a vegetarian or has any specific dietary requirements: 
 
 
 
 
 
Medical Conditions: 
 
 
 
 
Medication* 
Please indicate below if your child requires regular medication and details of dose and how 
often it should be administered: 
 
 
*It is your responsibility to hand over specific medication on the morning of the visit. 
 
Please note: Should your child have any prescription medication at the time of the trip, 
another form will need to be completed in order for our staff to administer. 



 

 

 
 
Permission for Pain Relief 
 
The school are happy for you to provide any pain relief for minor aches and pains however 
we will have some Calpol and Calprufen liquids as well as some Paracetamol tablets 
available. 
 
Please sign below to consent for staff to administer pain relief at their discretion. Also 
please state the preferred type of pain relief. 
 
Preferred pain relief      
 
I hereby consent for staff to administer medication as prescribed, and any pain relief as 
appropriate during the residential trip.  
 
Date of last Tetanus……………………. 
 
Emergency Contact details  
 
Name: ……………………………………………………………………. 
 
Telephone Number:      ………………………………………. 
 
Doctor's Name Address and Telephone Number: 
 
………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………… 
 
Signed: ……………………………………….   Parent/Guardian 
 
 

 
 
 

 
 


