
 
 
 

 
           21st November 2022 
 
 
Dear Parent(s)/Guardian(s) 
 
Thank you for returning the consent forms and deposits for the Rome Trip so promptly.  17 pupils 
have signed up to go on the trip and two members of staff will be accompanying the group. 
 
For your information, here is a proposed schedule of payments for the remainder of the balance. 
 
 
 
 
 
 
 
 
 
 
 
 
We will be in touch at a later date about the itinerary and about the Information meeting that we 
invite you to attend. For now, we would be grateful if you would fill in the attached medical form and 
ask your daughter to return this to Mrs Mc Fadden in RE1. 
Any additional information should be written on the back of the form. If your daughter’s medical 
details change before the trip, please let Mrs Mc Fadden know.  We will remind you about updating 
this at the meeting. Please ensure that your daughter’s Passport is in date and that it is valid for at 
least three months beyond the period of stay.  
 
Please do not hesitate to contact either of us if you have any questions.     
 
 
Yours sincerely 

 
 
 
Mrs Anita Mc Ginley 
Mrs Karen Mc Fadden  
(Religious Studies Department) 

 
  

You have already paid    £200 

 

Before the end of school on 

Friday 2nd December the remainder of the balance is due, please pay £298 

 

Money may be paid in cash or as a cheque. Cheques should be made payable to Loreto Grammar 

School. Pupils should bring the money to the school office. 

 

 

 

 

 

 

 

 

 

 

 

 



LORETO GRAMMAR SCHOOL OMAGH  YEAR 14 ROME TRIP MEDICAL FORM 

 
Pupil Name: 
 
 

Form Class: Date of Birth: 
 

Vegetarian  (Yes/No) 
 
 

Family Doctor: 
 
 
 
 
Tel. No.   
 
 

Any known allergies: 
 

Is your child on any medication? 
 
 
 

Does your daughter have any special dietary requirements / medical conditions/ recurring problems that might be relevant? 
(asthma, migraine etc.) 
 
 
 
 
 

 
In the event of a medical emergency every possible effort will be made to contact you. We request that you agree to your child 
receiving emergency medical treatment if the situation arises. 
 
I           agree       /       do not agree         to my daughter receiving medical treatment in the event of an emergency.  
(Please delete as appropriate) 
 
Signed ________________________________________   Contact telephone number(s)    
______________________________ 
 
                                                                                                                                                  
______________________________ 
                                                                                                                                                  
______________________________ 
 
 
 
 
 

 

 

 

 


