
 

 

25 February 2015 

Wr/JB    

 

Dear Parent/Carer 

 

As part of the assessment for GCSE Geography we have to carry out a piece of local fieldwork on the Urban Planning and 

Management of Leicester’s Park and Ride. We will be going to the three Park and Ride sites in Leicester including Birstall, 

Enderby and Leicester Forest East. Whilst at each site we will be carrying out a number of fieldwork tasks in order to collect our 

data. This has been planned for Wednesday 22nd April 2015 

 

We will leave at 8:45am and aim to be back by the end of lunchtime ready for Period 6, so students will need to be in 

full school uniform and will be expected to go to their last lesson.  

 

Students will need to be well prepared with warm, waterproof clothing, hats, gloves and suitable footwear. Sun cream 

may be required depending on the weather. Students should bring water to drink and a packed lunch. There will also 

be an opportunity for students to visit the services at Birstall.  

 

The cost of the trip will be £6.00 pay for the coach and it is non-refundable.  

 

Payments should be made online, using a debit or credit card, by logging on to the parentpay website. Paying this 

way means you do not have to complete the reply slip below, in the notes please give any medical conditions and 

contact numbers. In exceptions we can take cash or cheque payments which should be submitted via the Reception 

office please. (Cheques are payable to “Groby Community College”) along with the reply slip below. 
 

Yours sincerely 

 

L. Wright        
 

Laura Wright 

Lead Teacher for Geography    

 

If not paying on Parent Pay return to Julie Boddy in reception  - Geography Fieldtrip Wednesday 22nd April 2015 

 

Student: ……………………..………………………………………..……………………….  Tutor Group: ………………… 

 

I give my permission for my daughter to attend the above trip. I enclose the correct cash £6.00 or cheque. 

 

I also give permission for group leaders to make any medical decisions that might arise if necessary. 
Please give details of any special dietary, medical needs or other information you feel we should be aware of: 

………………………………………………………………………………………….................................................................... 

Emergency contact numbers: ............................................................................................................................................................ 

 

Signed by the person with legal responsibility for the student: ……………………………………………….…  Date…….…… 

 


