
Camp Newsletter #2      Thursday 20th February 2019 
 

Dear Parents/ Caregivers, 
 
A big thank-you to all those parents who have offered to help on our camp 1st – 3rd April at Vertical 
Horizons. We are needing more help during the day for the camp to be able to go ahead so please 
send your forms back ASAP if you can help us.  All that have indicated they are able to help will be 
needed at this stage.  For those of you who need confirmation of what day you are on I will be 
sending a copy of the helpers list home as soon as I have confirmed we have enough. Please let us 
know as soon as possible if any of the times and dates are not suitable.  
 
We would like to update the medical information on the students and this information may also be 
relevant for both camp and any upcoming trips that we will be planning throughout the year.  Please 
also indicate that your child has permission to attend Vertical Horizons camp.  
 
Please indicate below any medical problem/s that your daughter suffers from and provide us with 
any necessary information. This will remain confidential and we hope will enable every student to 
attend camp rather than stay away because of uncertainty or embarrassment. This information may 
be given under separate cover if you desire or you may contact myself or your daughter’s teacher to 
discuss the matter. 
 
Andrea Taylor, Nicola Hill, Cathy Scott, Linda Wichman 
 

--------------------------------------------------------------------------------- 
Camp Newsletter #2 
 
My daughter ………………………………………………………. has permission to attend Vertical 
Horizon’s Camp on 1st – 3rd April 2020. 
 
My daughter has the following medical problem/s: 
______________________________________________________________________
____________________________________________________________ 

 
She will be taking the following medication to camp: 
………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………… 
(Please note all medication will be handed in and supervised whilst at camp.) 
Date of last tetanus injection………………………………………….. 
I give the teacher in charge permission to seek medical advice if necessary.     YES/ NO 
 
Please indicate any allergies____________________________________________ 
 
Any special dietary requirements. 
_________________________________________________________________ 
 
Signed: …………………………………………. 


