
 

 

September 2016 

Dear Parent/Carer 
 

Disneyland Paris – Activities Weekend 
 
I would like to offer your son/daughter the opportunity to take part on a fantastic trip to Disneyland Paris.  The dates 
for this experience are 14 – 17 July 2017.  The cost of this trip will be £285.00 and includes: 
 

 Four days exclusive coach hire, including collection from and return to school 

 Return channel crossings to Calais 

 Three nights’ accommodation at a Greater Paris Hotel 

 Continental breakfast daily 

 Three day Hopper Ticker which allows access to Disneyland Park and Walt Disney Studios 

In order to confirm your child’s attendance on the trip we ask for a non-refundable deposit of £70.00 to be paid by 
17 October 2016.  The remainder of instalments should then be as follows: 
 

1st instalment of £70.00 paid by 1 December 2016 
2nd instalment of £70.00 paid by 1 February 2017 
3rd instalment of £75.00 paid by 30 April 2017 
 

These payments may be made in monthly instalments to spread the cost but the instalment amount must be paid 
before the dates stated and are non-refundable after those dates. 
 

Please take into consideration that the school reserves the right to refuse to take a student on any trip if their 
behaviour and/or attitude within school is not acceptable.  If a student is removed from this trip as a result of not 
meeting the school’s minimum expectations then no refund will be granted. 
 

Please complete the reply slip below if you wish your child to attend this trip. 
 

Yours sincerely 

 
Simon Hall 
Head of Maths and English 
-------------------------------------------------------------------------------------------------------------------------------------- 

Please return to Student Services – Disneyland Paris Trip 14 - 17 July 2017 
 

Student Name: ……………………………………………………………………………………………………………… Form: ……………….. 
 

I give/do not give permission for my child to attend the Disneyland Paris trip on 14 – 17 July 2017 
 

 I have paid £70.00 via Wisepay  

 I enclose cash/cheque for £70.00 made payable to Adeyfield School 

 

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

Emergency Contact Name and No: ……………………………………………………………………………………… 
 

 


