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Dear Parents/Carers

We are delighted to offer a residential visit fo Laches Wood Outdoor Education Centre,
Staffordshire, for 3 days and 2 nights from 21st to 23rd September 2026.

The cost of the visit is £196, which includes all transport, accommodation, meals and the opportunity
to take part in a range of exciting outdoor and adventurous activities.

For students eligible for Pupil Premium, the visit is available at the subsidised rate of £147.

If you would like your child to take part in this visit, we kindly ask that the full payment is made on
Arbor by Tuesday 15th September 2026 to secure their place.
Please note that all payments made for this visit are non-refundable.

Laches Wood has an excellent website containing detailed information about the centre and the
activities on offer. We would encourage you to visit: Laches Wood Outdoor Education Centre
Staffordshire | UK School Trips.

If you have any questions or concerns regarding your child attending the visit, please contact me
directly at i.stephenson@hvh.staffs.sch.uk, and I will respond as soon as possible.

Yours sincerely,

Mr I Stephenson
Vocational Development Officer
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HEDNESFORD VALLEY HIGH SCHOOL
Laches Wood Residential Visit - September 2026
(Please return to Mr Stephenson)

Student Name:
Reg Group:

O T would like to secure a place for my child on this trip and agree to make the required payment via
Arbor.

O I understand that payments made towards this visit are non-refundable.

Parent/Carer Signature:
Date:




