
 September 2011 

 

 

 

Dear Family 

 

We are proposing to take students from Years 9, 10 and 11 to Paris from 25 June 2012 to 

28 June 2012.   

 

We shall be staying at a 2 star hotel.  The visit will include some of the most famous sites 

in Paris such as the Eiffel Tower, Paris by night, a boat trip, a trip to the famous French 

theme park ‘Park Asterix’ and a trip to a French Hypermarket.  

 

The aim of this visit is to give the students an opportunity to experience the culture and 

attractions of another country, as well as improving their language skills. 

 

The cost of this visit will be £310.  All trips will be included in this price.  The price also 

includes accommodation in a 2 star hotel with breakfast and evening meal.   Travel will  

be by coach and Eurotunnel.  

 

I would also like to draw your attention to the terms and conditions of the booking with 

NST which will be available on our school website. 

 

An information evening will be held to give us the opportunity to discuss arrangements 

and any matters you wish to raise.  An exact date for this meeting will be confirmed 

later.   

 

A non-refundable deposit of £80 is required to secure a place on the trip; this payment 

should be made either by using ParentPay (www.parentpay.com) or by bringing a 

cheque (payable to Graham School) or cash to the school medical office.  A receipt 

will be issued for any monies taken and this should be retained. The further payments 

will be required as follows: 

 

 £80 before Christmas 

 £100 before the end of February 2012 

 Balance of £50 by the end of April  

 

If you would like your son/daughter to take part in this trip, please complete and return 

the attached reply slip with a cheque of £80 for the deposit to the school medical 

office.  

 

If you have any queries regarding this trip, do not hesitate to contact me. 

 

Yours sincerely, 

 

 

 

Mrs L Santeix 

(Subject Leader for MFL) 

http://www.parentpay.com/


 

Trip to Paris 25 June 2012 to 28 June 2012 

 

Please return this slip to the school medical office at your earliest convenience 

  

Name of student………………………………………………………………   Form………………… 

 

 

I would like my child’s name to be placed on the list for the above mentioned trip and I 

enclose £80.00 deposit.  I understand that this deposit is non refundable and that if my 

child subsequently withdraws from the trip I will be liable for the payments listed in the 

letter. 

 

 

 

 

 

Signed……………………………………Parent/Guardian   Date…………….. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


