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All staff will be aro

QUESTIONS...



* Canoeing

ACTIVITIES



WE WILL BE OFFERED 14/15 ACTIVITIES!






i II““

WATER ACTIVITIES







CLIMBING WALL...



Robinwood Maes y Nant - Wood Group
Manor Park Primary School - 29 June 2026

An updated version of your timetable will be provided two weeks before your start date.

Mon
r - .
Lunch High Ropas (Challenge Coursa) Trapaze Giant Swing Ewaning Meal Caving Team Challangs
11:30 to 12:00 12:40 to 13:50 14:00 te 15:10 15:20 to 16:30 16:40 to 17:40 17:50 to 19:00 19:20 start
L | A
Tue
P
Breakfast Climbing Piranha Pool Crate Challenge Lunch Might Line Canosaing Raft Building Ewvening Maal Tearmn Challenga
08:10 to 0B:40 08:50 to 09:50 10:00 to 11:10 11:20 to 12:40 12:50 to 13:50 14:00 to 15:10 15:20 to 16:30 16:40 o 18:10 18:10 to 1910 19:20 start
M
Wed

'

Breakfast Dungeon Archary Zip Wirs Lunch
07:30 to 0800 040 to 05:40 09:50 to 11:00 11:10 to 12:30 12:40 to 13:10




* All meals are provided for

* Please advise of any dietary requirements and allergies in advance.



Children’s
o

Hashbrowns
Me n u Beans
Toast
Choice of Cereals

Fruit
Fruit & Snacks é
Lunch Lunch

Jumbo Hot Dog
Chicken Burger
Sandwich (cheese, ham, tuna or jam)
Dietary & Allergens Muffin
Orange Slices
Carrot & Cucumber Sticks

Dinner

Fish Fingers & Chips
Curry & Rice
Naan
Peas & Sweetcorn
Cookie

Please let us know in sss

nAunnra Af anu Aiataeng




completed,

Can you also inform us if your child suffers from travel sickness.

All medication is to be labelled and handed to staff on the morning of the re '|aI.

If you are not happy for us to give your child Calpol if needed, please le ow.

MEDICAL...



MEDICAL FORM

FARENT | CARER COMSENT
FOR AN EDUCATIONAL VISIT

Please complete and refurn to schoal

Mame of

Drate of Birth ...

Establishment/Group: ..

= o O P PPt
From: Date ................. Time .......ccooo... T Date TR
1. Permission (please tick)
Dlagreetanqrmid'Epalﬁci:aﬁmhtﬁsti:andhﬂEaﬂﬁﬁﬁEuﬁimmumarised.
[ acknowdedgs the need for my child to behave responsibly throughout the visit.

2. Medical information about your child

8} Does your child heve any conditions requiring medicsl treatment, including medication

YES INOD If yes, pleasa give brief details:

b) Please outine any food or other sllergies and special dietary requirements of your chik:

) Has your child had amy rece ness or accident staff should be sware of 7
YESINO [ yes, please give brief detsils

3. For residential visits and exchanges only

) Has your child been in contact with amy contagious or infectious diseases or suffered from

arything in the last four weeks that may be contagious or infections?
YES /MO  [f yes, plesse give brief details

d} I your child allergic to any medication
YESINO  If yes, plesse specify




4. Emergency Contact Details

b} Mame and relation to child:

Marme of family doctor.. ..

As part of the activities youwr son/dsughterfward are invohved in_photogrephs or video footage
may be taken to be used in printed publications or publicity or promofional material including
the local press.

Can we use the young person's photograph in this way? YES I NO
Declaration

| agree fo my sonfdaughter receiving medication as insfructed and any emergency dentsl,
medical or surgical frestment, inclueding ansesthefic or blood trensfusion, as considered
necessary by the medical authorities present. | understand the =dent and limitations of the
insurance cover provided.

Full name [please print chearly).. ..o
Relation to child ......... ...

THIS FORM OR A COPY WILL BE TAKEN BY THE GROUP LEADER ON THE VISIT. A
COPY SHOULD BEE RETAINED BY THE ESTABLISHMENT CONTACT




PNONES,

Staff will take plenty of pictures of the trip, which we w
updated regularly by staff.

If you wish for your child’s photo to be uploaded to social media, please ensure that photo de ,:
have been updated with the office. If consent has not been given, we cannot upload any pi g of
your child.

Please bear with us — sometimes there is no signal. Through the day activities are nén-stop and we
will be occupied with the children.



VALUABLES...



The medical form has a section for emergency conta

These are stored in school, but we would like to ensure we have the correct details.

CONTACT DETAILS:



KIT LIST:

Packing for Robinwood

(This list includes what you’ll wear to Robinwood)

=

3 x T-Shirts
Mo vests or crop tops pleases)

w

2 x Pair of shorts (knee length)
lor leggings that can get wet]

=

2 x Pairs of trainers

1 x Coat - ideally waterproof
{For walking fo centre)

1 x Bag of toiletries
[N aerosols pleasel

3 x Long Sleeve Tops
[Jumpers/Hoodies etc]

a7

5 x Pairs of underwear

1 x Hat
lim warm weather)
F '-"-
v B
w e
W * *_
L
1 x Set of pyjomas

Water Bottle

W

3 x Trousers
lIdeally not jeans)

& x Pairs of socks

-

1 x spare Head Scarf
{if you wear onel

-
|

1 x Cuddly Toy
(Opticnall







