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6 February 2025

Dear Parents/Carers,

Expression of Interest - The Roseland Academy’s 2025 Art Trip to Paris

Your son/daughter has shown an interest in The Roseland Academy’s 2025 Art Trip to Paris.

The price for the trip is expected to be in the region of £600; however, the cost is dependent on uptake and
will be confirmed in future meetings. This amount can be paid in instalments and includes the following:

¢ Executive coach transport, including cross channel ferries
e Accommodation

¢ All meals as stated

e Comprehensive Insurance

¢ |ST Tour Rep to accompany your trip

¢ All entrance fees, unless otherwise stated

We will be departing school on Monday 7 July 2025 and we will return to school on Thursday 10 July 2025.

Below is the Itinerary for the trip:

ITINERARY
Day 1 - Arrival Day
Eiffel Tower visit via Metro onto Sacre Coure

Dinner in Montmartre Restaurant
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Day 2

Musee D'Orsay
Pompidou Centre / Shopping

Dinner at Hard Rock
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Day 3
Disneyland

Disney Dinner
Disney Fireworks
%k k%

Day 4
Louvre Museum
Travel home
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This letter is just to gauge initial interest. Once we know numbers, we will then hold a meeting to provide
further information.

Please fill in the slip below to show your interest and return it to the school no later than Friday 14 February.
Kind regards,

Mrs Capron

Trip Organiser

EXPRESSION OF INTEREST FORM:

The Roseland Academy’s 2025 Art Trip to Paris 7 - 10 July 2025
Please return to Mrs S. Capron via Reception no later than Friday 14 February, thank you.

I would like to register interest for my son/daughter (please complete full details below) to go on the school
Art Trip to Paris in July 2025.

Name Of STUENT: ..o e
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