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Headteacher: Siona Robson BSc

Banbury Road, Kineton, Warwick CV35 0JX Tel: 01926 640465 Fax: 01926 640872 Email: enquiries@kinetonhighschool.org.uk

April 2018
Dear Parent/Carer
Year 10 GCSE Geography Fieldtrip

As part of the WJEC Educas GCSE Geography course, your child will need to prepare for a practical
exam in the summer of 2019. Students have to conduct a day’s physical Geography fieldwork. To meet
this requirement we are taking Year 10 GCSE Geography students to the Bishop’s World Field Studies
Centre in Worcester over three days as follows:

Wednesday 9t May 2018 — Miss Paybody'’s class (5 students will go with Mr Spicer’s class on Thursday)
Thursday 10t May 2018 — Mr Spicer’s class 10S (plus 6 of Miss Paybody’s class)
Friday 11t May 2018 — Mr Spicer’s class 100.

We will be travelling by school minibus and will leave Kineton High School at 8.15am and will return by
approximately 5.30pm. On the day of your child’s trip, please can you make arrangements to drop your
child off at school by 8.00am and collect them after 5.30pm.

Although at this time of year the weather should be favourable, your child will be outside all day conducting
a river survey and should bring warm and water proof-clothing as well as a pair of sturdy shoes for walking
on rough terrain. A packed lunch and drinks will also be required.

In accordance with our charging policy, in order for the trip to take place we require a voluntary contribution
of £27.50 which will cover the cost of the trip. The preferred method of payment is Parent Pay. If you face
financial difficulty in meeting this cost, we may be able to offer assistance. Please write in confidence to
the Headteacher. It is advisable that students do not take valuables on this trip. However, if itis necessary,
please ensure your own insurance covers such items.

| would be grateful if you would fill in the permission slip below and the attached Medical Consent form.
These should be returned to the student services letterbox by Friday 4t May 2018.

If you do have any questions in the meantime, please do not hesitate to contact me.

Yours sincerely

b L\OLLCQF D

Matt Spicer
Head of Geography
m.spicer@kinetonhighschool.org.uk
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Year 10 GCSE Geography Fieldtrip
| give permission for my child to attend the Year 10 GCSE Geography Fieldtrip

Student name Form

Geography class/teacher

Date of trip

| understand that in the unlikely event of a surplus being made on this trip: balances of less than £10 per student will be carried
forward for future similar trips or to the trip assistance fund; balances over £10 per student will be refunded.

DAY TRIP STUDENT
CONSENT AND EMERGENCY PERMISSION

| wish my son/daughter to be allowed to take part in the journey mentioned below and, having read the
information provided, agree to his/her taking part in any or all of the activities described.

| understand that, while the school staff in charge of the party will take all reasonable care of the children,
they cannot necessarily be held responsible for any loss, damage or injury suffered by my son/daughter
arising during or out of the school journey.

) e , give consent to the medical examination of my
(YOUR NAME IN BLOCK CAPITALS PLEASE)

son/daughter when necessary whilst he/she is taking part in the visit, and | request that any operation or

any other measures considered necessary by a medical authority for his/her diagnosis and treatment shall

be performed, and | hereby give my permission for such operation or other measures to be carried out in

an emergency only, and for the administration of a general anesthetic if necessary.

Please complete the following:
SCHOOL VISIT TO ittt ettt ettt e e e e ettt e e e e e et e e e e e e e nnnneeeeees

CHILD'S NAME ... .o FORM ......ccvvvennn
EMERGENCY TELEPHONE NUMBER ........coiiiiiiiiiiic e

SIGNATURE (PARENT/CARER) .....oociiiiiiiiiiiiiiieiicee e DATE ..o
MEDICAL INFORMATION

Is he/she allergic to anything? (e.g. aspirin, antibiotics, any particular food or drug? If so, give details)

Does he/she suffer from: asthma, chest complaints, hay fever, migraine, fits or faints, bad period pains,
travel sickness, diabetes, celiac disease or any other iliness or disability? If so, please give details:
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