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Part of The Diamaond Leaming Partnership Trust
Established in the Queen’s Jubilee Year 2012

Andrew Road, Eynesbury, St. Neots, Cambridgeshire PE19 2QE
Tel: 01480 375270 email: office@middlefield.cambs.sch.uk

Executive Headteacher: Mrs Susannah Connell Bsc MA (Ed Mgt) NPQH
Headteacher: Mrs Carol Besant

14t June 2022

Dear Parents/Carers of Year 6

Hilltop 2021

Please find attached some forms from Hilltop Residential Centre which includes a suggested kit
list, parental consent and medical form. Please note the kit list is just suggested please refer to
the local weather nearer to the time.

Please return the consent and medical form to the office by Friday 17% June 2022 and if you
have any questions regarding the trip, please contact the office or class teacher.

Yours sincerely

Grogind

Mrs Carol Besant
Headteacher
On behalf of Middlefield Primary Academy (part of the DLPT)

The Diamond Learning Partnership Trust is @ company registered in England and Wales.
Registered Company No: 8062508. Registered Office: Andrew Road, Evnesbury, $t. Neots, Cambs. PE19 2QE
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HILLTOP KIT LIST

Pupils do not need new or expensive clothes.
Valuables should not be brought to Hilltop.

Packed Lunch

The first meal provided by Hilltop will be the evening meal. Arrival at Hilltop is before
lunchtime, therefore your child will need to bring a packed lunch.

Bedding

Your child will need to bring a sleeping bag or duvet and a bottom sheet. Pillows and
pillowcases will be provided.

Personal Kit

Waterproof jacket and trousers Shorts (May to September)

Outdoor shoes/boots/trainers (2 pairs) Indoor clothes for meals and evenings
Indoor shoes or slippers (not slipper socks)

3 sets of old clothes Hair bands if needed

Personal wash items, towel & toiletries bag  Water bottle
Torch and spare batteries

A bin bag for wet/dirty clothes and boots/shoes

Swimming Kit

Please bring a swimming kit that is the same used for school swimming lessons.

Important Items

A plastic bag for wet or dirty clothes from last activity on departure day. Clearly labelled with
the child’s name.

Midge repellent (May to October)

Sun Cream (May to September)

Sun Hat (May to September)

Gift Shop/pocket money (no more than £10) in a suitable, named purse or wallet that will be
held safely by a teacher until needed.

No Mobile phones, Games Consoles, Ipods, Cd or DVD players or Cameras, Aerosols,
hairdryers, chewing gum or sweets.

Lost Property

We will hold lost property for two weeks after the course. Please ensure all items are named
to help repatriation.



HILLTOP
Wfo]d PARENTAL CONSENT & PERSONAL INFORMATION F

(Treated as Confidential Once Completed)

Please complete each section of this form in full and return it to your Group Leader

Group Name: Date of Visit:

Child’s Personal Details
Child’s Name: Gender: Date of Birth:

Doctors Name, Address & Phone number:

National Health Number: Date of last Tetanus vaccination:

Name & Address of person to contact in an emergency:

Telephone Number of person to contact in an emergency:

Name, Address & Phone Number of Parent/Guardian (if different to above)

Dietary requirements please tick relevant boxes below (Halal and Pescatarian diets will be catered as vegetarian)
Vegetarian [0 Vegan [ Dairy Free [J Lactose Free [1 Diabetic [0 Coeliac [
Other [ please specify below:

Does your child have a Food Allergy or Intolerance: NO [0 YES If YES, you MUST complete a Special Diet
Request Form G and return this with a copy of any relevant Care plan for your child.

Medical Information
Existing ailments can be exacerbated or increase the risk of further injury, some minor physical exertion will result in
participating in the course. Please provide specific relevant health or medical information.

Please tick if your child has or is currently suffers from any of the following:
Allergies 0 Asthma [0 Back/Neck Problems [] Diabetes [1 Epilepsy 1 Heart Problems [J
Joint Problems [0 Raised/Low Blood Pressure [1 Bone weakening condition 0 Other [

Please give more detail if you have ticked any of the above

Does your child take medication? Yes / No If YES please state condition

Dosage Required:

Has a medical doctor advised your child to limit or restrict their physical activity in any way? Yes / No
Are you aware of any other condition that limits your child’s ability to take part? Yes / No

If you have answered YES to any of the questions above, please explain

In signing this form, you:
1. Agree for information detailed within this form to be shared with Hilltop and third-party sub-contractors Hilltop engage
for the purposes of providing the service.
2. Give your consent as the Parent or Guardian for this child to attend the course and to be given first aid and medical
assistance as necessary.
3. Ensure the child attending (named above) understands it is not compulsory to attempt the activities.
Hilltop has public liability insurance of £10 million. This does not cover you for loss or damage to personal property or personal
injury. Hilltop pays particular attention to safety but as with all outdoors activities there is a small inherent risk of minor injury.
We advise you to confirm with the leader of your group that they have organised adequate insurance cover for this type of
event including cancellation and curtailment cover.

Signed by Parent/Guardian: Date:

Print name Parent/Guardian:
Group Leader to ensure this form is fully completed, information within this needs collating onto the Hilltop collated Medical (Form C) and
Dietary forms (Form D) before sending to Hilltop. This form needs to be in the possession of the group leader for the duration of the visit.




