
 

 

 

Tuesday 11th February 2020 

 

Dear Parents of Year 5 and 6 pupils 

Year 5/6 Residential trip to Hooke Court 

Please fill in the Medical/Emergency contact form on the attached form for your child’s residential trip to 

Hooke Court and return it to the school office or put in the reply slip box on the gate by Weds 26th 

February. 

If you would like to speak to Miss Crook about any concerns, please see her to organise a meeting.  

For your information: 
 

Hooke Court 

Hooke 

Nr Beaminster 

Dorset 

DT8 3NX 

Telephone number 01308 862260 

 

Please contact Hooke Court in an emergency only, otherwise contact the school. 

 
 

We will leave after registration on Wednesday 3rd June by coach. We will return on Friday 5th June in time for the end 

of the school day. 

 

With best wishes 

 

 

Kay Bridson 

Headteacher 
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MEDICAL/EMERGENCY INFORMATION 

 

 
Child’s name  

 

My child will need to take the following prescribed medication/inhaler with them: 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 
 

Medication to be administered as follows: 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 

 
Other medical problems not requiring medication (eg. nosebleeds): 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 

 
Special dietary needs: 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 
 

 

Emergency contact number ………………………………………………………………………………………………….. 

 

 

Signed……………………………………………………………………………………………………………………………… 

 

Print Name:………………………………………………………………………………………………………………………… 

 

Additional Information/Concerns 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 


