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School of Geography: Fieldcourse Record Form


Module code:

Course name:

Dates:  
All Information supplied on this form is confidential and subject to the Data Protection Act.

Please ensure that all entries are legible.  

A. Personal Information

Name: 

Address: (Term time)




Address: (Vacation)

Tel number:
(Term time)



Tel number: (Vacation)

If you carry a mobile phone that could be used in an emergency on the fieldcourse please specify

Mobile Phone Number: 

B1. Dietary requirements  If you have special dietary requirements, please tick where appropriate:

Vegetarian   (

Vegan   (  

Coeliac   ( 

Other   ( 

Please specify what your requirements are: 

B2. Food Allergies [Please note that not liking a particular item of food is NOT the same as being allergic to it!!]

Are you allergic to any foodstuffs or beverages(
Yes   (       

No   (  
 If Yes, please specify: 

Is the allergy( 
Mild   (

Severe   (

Life-threatening   ( 

How does the allergy manifest itself and what treatment is required( (please specify) 

C. Medical Information Do you suffer from any of the following(


Asthma   (

Diabetes   (

Epilepsy   (

Other   ( 

If other, please specify: 

Do you have any condition which may have a bearing on your health & welfare (or that of others) during this fieldcourse (please specify)( 

Yes   (

             No   (
Do you require specific medication (if yes please specify)( 



Yes   (


No   ( 

Do you have any other specialist needs (if yes please specify)(


Yes   (


No   ( 

D. Emergency Contacts

In the event of an emergency we (or the emergency services) may need to contact a relative or friend. Please provide below full details of two emergency contacts and/or next of kin for the duration of the fieldcourse.

	Name:
	Name:

	Address:


	Address:

	Telephone Numbers:

Specify : home, mobile, work.

	Telephone Numbers:

Specify : home, mobile, work.




	The University of Nottingham Emergency Contact Protocol under the Data Protection Act 1998 requires that you agree to your contact person identified above being contacted in the event of an emergency. It would be appreciated if you could grant that permission by signing the agreement below:

I agree that the persons identified above can be contacted in the event of an emergency arising during the fieldcourse:

Signed:

Print Name:

Date: 


E. Fieldcourse Conduct & Behaviour: Health & Safety Requirements

I confirm that I have received the School of Geography Fieldcourse Guidance for Students Booklet & I will abide by the regulations on behaviour and conduct set out within it. I understand failure to do so may lead to formal disciplinary action.

Signed:

Print Name: 

Date: 
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