SVP HOLY ISLAND CAMP

21 January 2009
Dear Parents 

The Children’s Holiday Centre on Holy Island has been run by the SVP in the Diocese since 1954 providing holidays for children from a variety of backgrounds in a totally Christian atmosphere in as safe and caring environment as possible. 

All helpers at the camp are volunteers, giving their time and services freely.  The Camp Committee endeavour to have a Chaplain on camp each week and whilst the camp is not specifically intended to be a religious holiday, the children are encouraged to attend, and take an active part in Sunday Mass, their Dormitory Mass and a Thanksgiving Mass at the end of the week. 

It is an active, outdoor holiday involving children taking part in sports days, mini-marathons, treasure hunts, table-tennis tournaments and many other activities.  The children learn to live together in a Christian atmosphere with children from all over the Diocese and it is a wonderful opportunity for them to grow in independence.  [NB: Please make your child aware that there will be little or no television, no seaside amusements, arcades or fun fairs.]
The Camp Committee are now asking for applications to attend this year’s camp. Fees are £75.  No money is required at this stage just an indication of which week you would like your child to attend. Everyone must give a first and second choice of week. Anyone making only one choice will not be accepted.  Details of transport, payment of fees, medical forms etc will be given to successful applicants at a later date. 

	GIRLS’ WEEKS
	BOYS’ WEEKS

	1ST Week
	Saturday 23 May – 30 May
	1ST Week
	Saturday 25 July – 1 August

	2nd Week
	Saturday 18 July – 25 July
	2nd Week
	Saturday 1 August – 8 August

	3rd Week
	Saturday 22 August – 29 August
	3rd Week
	Saturday 8 August – 15 August

	
	4th Week
	Saturday 15 August – 22 August 


Yours sincerely, 





         St Vincent de Paul Holy Island Camp

Please complete and return to School [NOT Camp Committee] by Friday 30th January.  
Name of School: ………………………………………………………………………………………..

Name of Child: …………………………………………………………….… Class: …………………
First choice of week: …………………………………………………………………………………...

Second choice of week: ……………………………………………………………………………….

Signed Parent/Guardian: ………………………………………………………………………………

[NB: INFORMATION FROM THESE SLIPS SHOULD BE COLLATED AND ENTERED ON APLICATION FORMS. THESE SLIPS SHOULD BE RETAINED BY THE SCHOOL – NOT RETURNED TO CAMP COMMITTEE.] 

