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Dear Parents and Carers,
As you are now aware, Northwood Road will not be open for pupils until the week beginning 14th September. Whilst we appreciate that this change is inconvenient, it has provided us with an exciting opportunity for pupils working towards their Silver Duke of Edinburgh Award to take part in a three-day, two-night expedition.
We are pleased to have secured accommodation at Paccar Scout Camp in Chalfont St Peter. 
Pupils will stay in comfortable lodge-style accommodation, which includes modern insulation, central heating, a fully equipped stainless steel kitchen, toilet facilities, and dedicated accessible facilities.

The expedition will take place from Monday 7th September to Wednesday 9th September.

· Arrival: 9.00 am on Monday 7th September at Meadow High School, Royal Lane
· Collection: 1.00 pm on Wednesday 9th September from Meadow High School, Royal Lane
Throughout the expedition, pupils will take part in a range of activities designed to develop confidence, independence, and teamwork. Each day will include walking routes tailored to individual needs, alongside exciting activities such as rock climbing, zip lining, team-building challenges, and outdoor cooking.

We would be delighted if your young person could join us for this unique experience. The expedition offers an excellent alternative learning opportunity that supports personal development and progress towards adulthood while contributing to their Silver Duke of Edinburgh Award. Familiar Meadow High School staff will accompany and support pupils throughout the expedition.

If you have any questions or would like further information, please do not hesitate to contact fbonnar@meadowhighschool.org.

We look forward to what promises to be a memorable and rewarding experience for all involved.

Please see the Kit List attached.

Please return reply slip to inform the school if your child is or isnt attending. 

Please also return medical forms if you wish your child to attend (if this changes over the summer please inform F Bonnar before 7th September). 
Yours sincerely,

F. Bonnar

fbonnar@meadowhighschool.org



REPLY-SLIP:  Silver Duke of Edinburgh Award – Paccar Scout Camp – please return to Miss F Bonnar by 10th July 2026
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     Yes, I would like   ______________________________________________________ (pupils name) to attend the 3 day, 2 night expedition in September.  Please also return medical forms. 
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     No, I am not interested in _______________________________________________ (pupils name) attending the 3-day expedition. 
Signed: ___________________________________________ (parent/carer)
Kit List 

6th Form Duke of Edinburgh Residential Trip to 

Paccar Scout Camp 

Monday 7th September - Wednesday 9th September 2026 

Dear Parents/Carers,

Here is the kit list of what each student will need to bring on the Duke of Edinburgh Expedition.  We will be outside and things will get muddy/wet etc., so please do not pack your best clothes or bring anything valuable.  Reminder: there are to be no devices of any kind brought on the expedition.  

· 1 pillow in pillowcase 

· 1 single fitted sheet 

· Waterproof coat 

· Wellington boots, walking boots or old trainers (need 2 spares of shoes)

· Trainers

· 3 old t shirts (long or short sleeve depending on weather forecast)

· 3 vests

· 2 old jumpers or fleece style jumpers jackets 

· 3 old pairs of trousers

· 4 sets of underwear 

· 4 pairs of socks

· Nightwear

· Gloves, hat, (weather dependent) 

· Sunscreen and hat  (weather dependent)

· Toothbrush

· Toothpaste

· Hairbrush

· Shower gel 

· Roll on deodorant and personal hygiene items

· Optional £10 in sealed envelope clearly named (onsite shop)

Many thanks,
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F. Bonnar
Meadow High School
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Medical Details    - Please return this section to the school
	Childs Name 
	
	Date 

of Birth
	
	NHS Number 
	


Any Current Clinic / Hospital contacts 
	Name
	
	

	Address
	
	

	Phone no.
	
	


Background information 
(Please inform us of any relevant information regarding your child’s medical history – ie: birth, operations, serious injury, immune deficiencies)

	


Current medical needs: Please detail any current medical diagnoses, allergies or other conditions.

Please provide the MOST RECENT letters /reports from medical practitioners
	Medical Need

	Symptoms/triggers

	Treatment/intervention needed

	Any other information 

	
	
	
	

	
	
	
	

	
	
	
	


Any additional support required (ie: support with toileting/feeding or transferring)
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Current Medication- Please return this section to school
	Childs Name 
	
	Date 

of Birth
	
	NHS Number 
	


Staff at Meadow High School can only administer medication with written parental/carer consent. It is important that we are kept up to date with ALL changes to medication so that we can respond in case of an emergency. If you wish your child to receive prescribed medication at school, please:

· Complete all details below

· Supply adequate quantities of prescription/non-prescription medication in its original packaging, clearly labelled with your child’s name, expiry date and dosage

Please note:

· We need written information from a medical practitioner before we can administer prescribed medication to your child during the school day.

· Non-prescribed medications will only be administered for the following reasons:

· Paracetamol for children who suffer headaches, migraines or period pains.

· Cough medicines – but for no longer than three days and only where the child is well enough to attend 

· Antihistamines such as Piriton for hay fever.

· Travel sickness medication.

· Sun protection lotion.

· Antibiotics will only be given if the required dosage is four times a day.

Details of medication to be administered in school/on trip
	Name 

of  Medication
	Condition/illness 

	Dose

	Time of administration
	Length of treatment
	Any Side effects
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Please let us know of any other medication your child takes outside of school (this will help us to ensure that we have all relevant information at hand should your child require urgent medical assistance)
CONSENT: I am signing to confirm that the information detailed on this form is to be best of my knowledge and consent to the school administering the medication detailed above. I will be responsible to inform the school of any changes and understand any medication must be personally delivered to the School Welfare Officer. I accept that administration of medication is not a service which the school is not obliged to undertake.

Name:  ___________________________________
Date: ______________________

Relationship to pupil : ___________________________________________________

Signature:_____________________________________________________________
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ANAESTHETIC CONSENT FORM – please return this section to school
Pupil’s Name:   _______________________________


D.O.B:______________________________________

Class: ________

My son/daughter is in good health and I consider him/her capable of attending school and taking part in school trips and activities. 

In the unlikely event of an accident or illness, I agree to any necessary medical treatment to be given, which may include the use of anesthetics. 

Signed:  __________________________________ (Parent/Carer)


Print: ____________________________________

Date:  ______________________
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Dietary requirements – please return this section to school
We are aware that some of our students have special dietary needs and aim to ensure your child does not have unsuitable or unsafe foods whilst at school.

Pupil Name: _______________________        DoB____________________   Tutor Group: _______

Does your child have a MEDICAL reason for a dietary requirement:
YES/NO

e.g allergic reaction, swallowing difficulty 

Please give details below and send any supporting medical letters into school
__________________________________________________________________________________________________________________________________________________________________________

Does your child have a CULTURAL/RELIGIOUS reason for a dietary requirement:
YES/NO

Eg: Islamic – Halal Meat Only, Muslim - no pork products 

Please give details below: 

__________________________________________________________________________________________________________________________________________________________________________

Does your child have any allergies/sensitivities to any of the following?
	
	
	
	Intolerance / Allergy 
	Details of Allergy/ Intolerance / Reaction 

and Medication if required

	Dairy 
	Yes
	No
	
	

	Egg 
	Yes
	No
	
	

	Wheat 
	Yes
	No
	
	

	Nut 
	Yes
	No
	
	

	Shell fish
	Yes
	No
	
	

	Other
	Yes
	No
	
	


Does your child have any of the following dietary requirements?
	
	
	
	Details 

	Food  supplements
	Yes
	No
	

	Low fat Diet
	Yes
	No
	

	Vegetarian
	Yes
	No
	

	Vegan
	Yes
	No
	

	Halal 
	Yes
	No
	

	Gluten free
	Yes
	No
	

	Nut free
	Yes
	No
	

	Mashed or pureed food 
	Yes
	No
	

	Sugar free/ diabetic diet 
	Yes
	No 
	

	Immune deficiency 
	Yes
	No
	

	Other
	Yes
	No
	


Is your child at risk of choking? Which foods/drinks do you avoid giving your child __________________ 

Do you have any concerns with your child’s weight   __________________________________________

SIGNED (Parent/Carer) ___________________________    DATE: _________
PRINT NAME _____________________________
Meadow High School


                               	Royal Lane, Hillingdon, Middlesex UB8 3QU 





Telephone: (01895) 443310   


Email: meadow@meadowhighschool.org


Website:  www.meadowhighschool.org


                                     


      Headteacher:  Mr Graham Cunningham


Deputy Headteacher (Royal Lane):  Miss Michelle Taylor


Deputy Headteacher (Northwood Road):  Miss Amy Willis
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