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Our Ref: Visits/Trips/Expeditions 2009/10 – AS Geography 
            Fieldwork 
 
 
 
 
 
 
September 2009 
 
 
Dear Parent/Guardian 
 
AS Geography fieldwork 2009-10 
 
To meet the requirements of the AS Geography Module Two exam all AS students have to 
take part in several days of compulsory physical and human geography fieldwork. 
 
Our dates are as follows:  
 
First Term 
 2 day residential overnight in Swaledale on 1st-2nd October 2009 –  
     £35.00 each full board at the YHA Grinton (transport costs paid by school).   
     We will return to school after the buses, between 5pm and 5.30pm. 
 1 day visit to Leeds (9am – 5pm) – Wednesday 11th Nov 2009 – (transport costs  

paid by school). 
 
 
The first of these COMPULSORY fieldwork dates is within 4 weeks of you starting the AS 
course.  In order to run the fieldwork we need to ask students to pay the £35.00 cost of 
accommodation and food. The school will cover the cost of the transport hire for Swaledale 
and Leeds in October. 
 
£35.00 will need to be paid to Richmond School as soon as possible.  This fieldwork is 
compulsory and must be completed by all AS students.  If there are financial issues 
then please speak directly to Miss McNutt. 
 
Second Term 
In the spring term when studying the module on Glaciation within the unit on Cold 
Environments our studies will be supported by a day visit to the Lake District.  We would like 
ALL students to attend this day but will have to make a charge of between £10 and £15 for the 
transport. This will be collected nearer the time. 
 
Yours sincerely 
 
Miss R McNutt 
Head of Geography 

RICHMOND 
SCHOOL 

& Sixth Form College 

HEAD: Mr P A Beever, BA, M(Ed) 
Deputy Heads: David S Clark; John A Haslam 
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AS Geography Fieldwork 2009/10 
 
I give permission for my son/daughter to go on the following Geography fieldtrips: 
 
          Swaledale – 1st-2nd October 2009 
          Leeds – 11th Nov 2009 
          Lake District – 26th March 2010 
 
  
 
Student’s Name: …………………………………………………… Tutor Group: …………………... 
 
Signed: ……………………………………………………………… Date: …………………………… 
(Parent/Guardian) 
 
Please return this slip and the completed contact details form (attached) to Miss McNutt as 
soon as possible with payment of £35 (cheques made payable to Richmond School).   
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Year 12 AS Geography Fieldwork 2009/10 

 
Contact Details and Medical Information 

 
 
 
Student’s Name: …………………………………………………………………………………………… 
 
Tutor Group: ……………………………………………………………………………………………….. 
 
Address: ……………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………….. 
 
Name of Parent/Guardian: ……………………………………………………………………………….. 
 
 
Emergency Contact Numbers:  
 
Home: ………………………………………………………………………………………………………. 
 
Work: ……………………………………………………………………………….................................. 
 
Mobile: ……………………………………………………………………………………………………… 
 
 
Existing Medical Conditions and/or Medication Currently Being Taken: …………………………….. 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
 
Name and address of Doctor: 
 
Name: ………………………………………………………………………………………………………..   
 
Address: …………………………………………………………………………………………………….. 
 
Tel No: ………………………………………………………………………………………………………. 
 
 


