
 

 
 
 

14th November 2017 
Dear Parent/Carer,          

 
YEAR 8 INTO UNIVERSITY TRIP TO UNIVERSITY OF OXFORD 

 
As part of your child’s participation with the Into University programme, they have been invited to spend the day at Wadham 
College, University of Oxford. On this day, students will gain an insight into what it is like to study at one of the most 
prestigious universities in the world. It should provide them with an aspirational day which will be very helpful particularly with 
their GCSE options coming up in early 2018.  
 
Details of the trip: 
Venue:     Wadham College, University of Oxford 
Date(s):   17th November 2017 
Time:                 Leave school at 8am and return by 4pm 
Travel arrangements:   Coach will pick up from the school and return to the school 
Cost:  No costs, this trip is funded by Into University 
Meals:  Please bring a packed lunch. FSM will be provided. 
Special Clothing:  Full school uniform 
 
Please be assured that the students will be accompanied to and from the venue, as well as being fully supervised for the entire 
trip. If there are any concerns regarding the trip, please feel free to contact me on the above number.  
 
Please complete the attached reply slip below and return it to me by 16th November 2017. Please note that trips to Oxford are 
normally in demand, should you and your child not want to attend the trip, please could you let Mr Egan at the earliest possible 
convenience, as we can then offer the place to another student. Please Note: No child will be allowed to attend the trip 
without a completed reply slip. 
 

Yours faithfully 
 
 
Ms A Gallagher     Mr J Egan 
Lead Practitioner for the Most Able  Career Guidance Manager 
      
 

 

 
REPLY SLIP: YEAR 8 INTO UNIVERSITY TRIP TO UNIVERSITY OF OXFORD 

PLEASE RETURN TO MR EGAN BY 16TH NOVEMBER 2017 
 
I give permission for my child to attend the trip to University of Oxford. 
 
Student Name: ............................................................................. Form: ................ 
(please print) 

 
Medical Condition/Allergies: .............................................................................................. 
 
Emergency Contact Name and Relationship to Child: ................................................................................. 
 
Emergency Contact Number: ............................................................................................. 
       

 
Signed: .................................................................. (Parent/Carer) Date: ..............................................  


