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	Torquay Boys’ Grammar School

Headmaster: R.E. PIKE, B.A., B.Ed., F.R.S.A.
Shiphay Manor Drive, TORQUAY, Devon TQ2 7EL
Tel: (01803) 615501 Fax: (01803) 614613



25 February 2010
Dear Parent / Guardian / Student,
BARCELONA ART DEPARTMENT VISIT

Thursday 14th to Tuesday 19th October 2010

Our yearly visit to Barcelona is the undisputed highlight of the Art Department calendar.  The magical sights and sounds of this amazing city will remain with students long after they leave the school and provide them with first hand experience of art of the very highest calibre and widest variety. Barcelona is the most favoured destination for art trips from the UK and requires very early booking to secure flights and city centre accommodation for school parties.
The visit is designed to feed directly into A2 coursework and in particular the ‘Personal Study’ completed from November  to February following the visit. For IB students it will serve to inspire them with essential first hand experience of art for the last unit of work in their course. I will arrange to visit galleries showing extensive collections by Barcelona’s most famous artists; The Picasso Museum, The Juan Miro Foundation and The Dali Museum. The famous work of Antoni Gaudi will be viewed and visited including Casa Mila, Casa Batilo, the unforgettable Sagrada Familia and a memorable visit to the tropical, Park Guell. The Museum of Contemporary Art will enable pupils to view an impressive collection of the best current International artwork. We will view the many examples of public Sculpture around the City and take in a wealth of exciting street art for which Barcelona is famous, whilst prospective architects may also note a visit to the iconic Barcelona Pavilion. 
Students will take in the many designer stores and exciting street markets and be introduced to some very affordable restaurants, all within walking distance of our unique central location. A trip to the magnificent Barceloneta Beach may also be made, weather permitting. 
All travel to and from galleries will be pre-paid by underground system or funicular railway. I hope to secure our usual hotel, much sought after and in the very centre of Barcelona; a magnificent location which needs very early booking in order to reserve it for our party. Coach transfers will be included, pre booked for UK and Spain. Flight details are yet to be confirmed but last year we flew with Easyjet from Bristol, arriving in Barcelona in the early afternoon. 
Costs will include: the provision of full detailed itinerary, comprehensive travel insurance, full staff supervision, supply cover for staff accompanying the visit, follow up materials, hotel accommodation , all travel, gallery entrance fees and, (with your permission ) a record of the visit on CD Rom.  Bed and breakfast will be included though lunches and evening meals will not be provided. Barcelona boasts numerous excellent, very reasonably priced restaurants and eating places which pupils can visit during the evenings experiencing the Catalan language and culture and exciting atmosphere at first hand.  Some free time will be allowed for evening meals and your permission is required for this. The only other student expenses will be general spending money with perhaps a few presents for the long suffering parents! 
Total costs will inevitably depend on the numbers of students, but I hope for a minimum of 15 to possible 20 art students, plus two staff.  Until exact numbers are finalised I can only provide provisional dates and costs. The visit is at present planned for five nights, six days, Thursday 14th to Tuesday 19th of October 2010 inclusive; (using the weekend in order that only four days of missed school lessons will be affected).  The visit will cost an estimated £560 per student with the minimum number participating.
I am writing this letter to get a firm idea of numbers and to secure a deposit which can be used for early booking of flights and hotel places.  If at this stage students have made a definite decision to drop art at A2 they should not apply.  Please note that the Art department reserves the right to a final decision on individuals given a place, and numbers of participating pupils. You are advised to read carefully all the information which accompanies this communication before you commit to the visit.
Payment will be as follows:
 Non returnable deposit of £110 to be paid on or before Friday 12th March 2010, with the balance of £450.00 to be paid by 31st May 2010 in instalments to suit you.  Payment is to be made by Debit/Credit card using the school website, www.tbgs.co.uk. 
In order that I can start to finalise proceedings I would ask you for a reply AS SOON AS POSSIBLE. Consider your reply as a binding commitment for your son or daughter to accompany the visit and to abide by the terms and conditions outlined below.  
A date in April will be given over for a meeting of parents and pupils who have secured a place on the visit. A final meeting of pupils will be arranged in September 2010, to go over the finalised itinerary, rules and arrangements in detail, issue and complete final documentation, including a student behaviour contract and answer any last minute questions.
Please note that a CURRENT valid passport and EHIC card will be essential for any student to accompany the visit and that ALL documentation must be completed using the student’s FULL NAME as it appears on the passport. Please also note that spaces are likely to be allocated on a ‘first come, first served’ basis, and the teachers’ decisions will be final.    
Yours sincerely
F G Davis

M.Ed. Head of Art, T.B.G.S.               
If you require this letter in a different format, please contact the school
Torquay Boys’ Grammar School is committed to safeguarding and promoting the welfare of children and young people.











ANNEX B
TBGS PARENTAL CONSENT FOR OFF-SITE ACTIVITIES

Dear Parent/Guardian,

Please complete and return the forms on the front and reverse of this sheet.  Both need to be signed.  They relate to the BARCELONA VISIT, Thursday 14th to Tuesday 19th October 2010 which is described in the attached letter.   You must give your consent for your child to take part in this activity.

NAME OF CHILD OR STUDENT  ..........................................................................................................  

TUTOR GROUP................................

I confirm that my son /daughter is in good health and I consider him/her fit to participate.

SPECIAL DETAILS:  (Please explain where relevant)

Any relevant information concerning your child's health requiring special attention but which does not prevent him taking part should be noted below.  Does your son/daughter:

SYMBOL 42 \f "Symbol" \s 10 \h
suffer from allergies?  ........................................................................................................................

SYMBOL 42 \f "Symbol" \s 10 \h
take medication and if so what is the dosage required?  ....................................................................

SYMBOL 42 \f "Symbol" \s 10 \h
experience travel sickness?  ...............................................................................................................

SYMBOL 42 \f "Symbol" \s 10 \h
have diabetes, asthma or epilepsy?  ...................................................................................................

SYMBOL 42 \f "Symbol" \s 10 \h
hold religious beliefs which may require special consideration?  ......................................................

SYMBOL 42 \f "Symbol" \s 10 \h
has your son /daughter had any relevant recent illness?  ....................................................................

SYMBOL 42 \f "Symbol" \s 10 \h
please record any additional comments not covered above, e.g. bed wets, sleepwalks, etc.?  


.............................................................................................................................................................

DIET
SYMBOL 42 \f "Symbol" \s 10 \h
Does your son/daughter have any specific dietary requirements?  

....................................................................................................................................................................

SWIMMING ABILITY (for water based activites)

Is your child able to swim 50 metres?  YES / NO

Is your child water confident for the proposed activity?  YES/NO

SIGNATURE OF PARENT/GUARDIAN  ...............................................................................................

DATE  ...............................................................................................................................................…….

EMERGENCY CONTACT NUMBER:  ……………………………………………………………….

BARCELONA VISIT, Thursday 14th to Tuesday 19th October 2010
Name of Pupil:  .................................................................................Tutor Group: .................................

Address:……………………………………………………………. Teaching Group: ………………… 

...............................................................................................

...............................................................................................

.............................................................................................  Post Code: .......................................
Name of Parent/Guardian:  ........................................................................................................................
Contact telephone number(s):   Day: ........................................   Evening: ..............................................

Nature of visit:……………………………………………………   Date of visit: …………………………

I accept the school's offer to take my son/daughter on the above visit.  I have read the information sheet giving details of the event and give permission for my child to take part in all the activities mentioned.

In return I agree to indemnify any member of staff involved, against:

1.
Any claim against the member of staff by a third party, directly or indirectly, arising out of any act of fault of my son/daughter.

2.
Any costs and expenses reasonably incurred and/or other sums disbursed by the member of staff on behalf of my son/daughter during or as a result of the visit.

3.
Any loss to the member of staff arising from damage to or loss of property or personal injury contributed to or caused by act or default of my son/daughter, provided that the indemnity shall not extend to any claim, damages, costs or expenses in so far as any member of staff shall be entitled to be indemnified under any policy of insurance.

I/We accept that all reasonable care will be taken of my/our son/daughter and that whilst staff are in loco parentis they have my/our authority and will only be held liable in the event of gross or deliberate negligence being proved.  I/We further accept that verbal instructions given to pupils in the presence of a witness can constitute normal care and concern.  If my son’s/daughter’s behaviour proves to be unacceptable, I agree to him being returned home at my expense should this prove necessary.

I authorise members of staff to approve such medical treatment as is deemed necessary in an emergency or on the advice of a qualified medical practitioner during the course of the visit including anaesthetic and a blood transfusion where considered necessary by medical authorities.

Details of any medical condition requiring regular treatment or which may require emergency treatment are endorsed in a separate letter.  (Delete this sentence if it does not apply.)

Date of last tetanus immunisation: ...................................................................................................................
Name of Family Doctor: .......................................................    Telephone Number: ......................................
Address of Practice: ...........................................................................................................................................
.............................................................................................................  Post Code: ............................................
European Health Insurance Card No  ……………………………  Expiry Date  …………………………

Nationality, as on Passport  …………………………………………………………………………………...

Passport No  ……………………………………………………….   Expiry Date  ………………………….
Signature of Parent or Guardian: ....................................................   Date: ...................................................
