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3rd July 2019 
 
 
Dear Parent/Carer 
 

Your child has the opportunity to visit the Q.E. Hospital in Gateshead as part of the 
school Careers Information, Advice and Guidance provision. They will receive a tour 
of the hospital and five workshops on the roles within the health trust including 
apprenticeships, maternity, nutrition & dietetics, nursing and a demonstration in 
resus. 
 

The visit will be taking place on Thursday 11th July and the trip is free.  Students will 
be travelling by private bus and will be leaving school at 9.00am and returning at 
approx 2.45pm.  Students will need to bring a packed lunch.  Those students who 
receive free school meals can have a packed lunch provided by the school. Please 
indicate on the consent form if your child requires one.  Could you please complete 
the consent form attached and return to reception by Monday 8th July. 
 

Should you have any queries then please don’t hesitate to contact me. 
 

Yours faithfully 
 

G Dunlop 

 

Mr G Dunlop 

Head of Business Studies, ICT and CIAG 

 

  

http://www.kingsmeadow.org.uk/


Year 10 Q.E. Hospital Visit – Thursday 11th July 2019 
 

I give consent to ___________________________ (student name) of form 
__________ attending the visit to Q.E. Hospital in Gateshead on Thursday 11th July 
2019.  I understand they will be travelling to and from the hospital by school hired 
bus service. 
 

My child is entitled to FSM and requires a packed lunch provided by school: □  
(please tick if required) 

 

My child has no medical conditions  □ 
 
Or 
 
My child’s medical details including any medication taken during the visit:-  
 
 

 
 

 
 

 
 

 
 

 
 

 I will update the school if any of the medical details for my child changes 
before the visit. 

 
 

Signed: ________________________ (Parent/Carer) Date: _______________ 
 

 
Emergency contact number____________________________ 
 


