
 

 

 

 

        
    

 

 

 

 

 
 

 

 

Dear Parent/Carer 

 

Trip:  

 

Thank you for volunteering to accompany the children on this school trip. Your 

help is greatly valued. 

 

We need to have an emergency telephone number for you, just in case of the 

unlikely event of delay or accident. 

 

Please sign the form below and return it to your child’s teacher before the trip 

date. 

 

Many thanks 

 

Mrs H Reid 

 
Headteacher 

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

 

Accompanying Adult Emergency Contact Details 

 

Trip____________________________________Date_________________ 

 

Accompanying Adult’s Name_______________________________________ 

 

Emergency contact number for trip day______________________________ 

 

Emergency contact’s name________________________________________ 

 

Signed___________________________________Date________________ 

 

Beighton Nursery Infant School 
School Road, Beighton, Sheffield, S20 1EG 

Telephone: 0114 2486572  

Fax: 0114 2475653   

E.mail: enquiries@beighton.sheffield.sch.uk 

Website: www.beighton.sheffield.sch.uk 

Headteacher: Mrs H Reid 

 

mailto:enquiries@beighton.sheffield.sch.uk

