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Mst if not all LB wll have their own forns, which
reflect their owm visits pdicy. Head teachers shou d
use these.

The forns included in this chapter are based on
existing forns froma veriety of sources. Head
teachers and others who do not have access to LEA
docunents nay find the forns useful as they stand -
inwhich case they are free to photocopy them- or as
a nodel to be worked on.



APPL| CATI ON FOR THE APPROVAL OF EDUCATI ONAL VI SI TS BY
1 HEAD TEACHER GOVERNI NG BODY OR LEA

(First check vhether your LEA has its own standard form)

Not all sections wil berdevat to every proposed visit:

School / G oup:

Goup | eader:

The group | eader shoul d conpl ete this formas soon as possi bl e once the preparations are conpl ete. The group
| eader shoul d have al ready recei ved approval of the proposed visit in principle and shoul d have regul arly updat ed
the head teacher on the progress of the preparations. The group | eader shoul d obtain parental consent (see Mbdel
Form7).

Wen approval is given, one copy shoul d be retai ned by the head teacher and another by the group | eader. The
head teacher shoul d be inforned of any subsequent changes in planning, organisation, staffing. If required, the
head shoul d seek approval fromthe school governors or LEA

1 Rupose of visit and specific educationd ohjectives:

2 PBRaestobevisited

3 Dates and tines:

Date of Departure: Dite of Return:

Ti ne: Ti ne:

4 Transport arrangenents: |Include the nane of the transport conpany and vehicle registrati on nunier(s).
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5 Qganising conpany/ agency (if any): Include licence reference nunrer if the body is registered with the
Adventure Activities Licensing Authority.

Nane: Addr ess:

d: Licence Noif registered

6 Proposed cost and financia arrangenents:

7 Insurance arrangenents for al neners of the proposed party, including voluntary hel pers: Include the nane
of the insurance conpany.

I nsurance Qover: Rlicy No:

Addr ess:

8 Accommodati on to be used:

Nane: Addr ess:

Tel ephone Nunber :

Nane of head of centre (if availade):

9 [etails o the programe of activities:

10, Details of any hazardous activity and the associ ated pl anning, organisation and staffing:

11 Nines, rel evant experience, qualifications and specific responsibilities of staff acconpanyi ng the party:
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CONFI RMATI ON FROM HEAD TEACHER FOR VISIT TO GO AHEAD

2

To be conpl eted by the head teacher

To the group | eader:

1 | have studedthis appication and amsatisfied wth al aspects including the planning, organi sation and staffing
o thisvisit. Agrovd is gven
a Heaseesuetha | have dl reevat infornationincludng afinal list of group nenbers, details on parenta
consent and a detailed itinerary at least seven days before the party is due to | eave.

b Your report and evaluation of the visit including details of any incidents shou d be wth ne as soon as
possible but no later than 14 days after the party returns.

9 gned: e

Head teacher full nane:

A copy of the conpl eted application formand details of any subsequent changes shoul d be retai ned by the head
teacher. A copy should a so be availabl e for the responsible authority (LEA and/or governing body).

The formnay be nodi fied where approval is sought fromthe governing body or the LEA



STEPS TO FOLLOW VWHEN ASSESSI NG RI SKS

3

Racetobevisited e g Pxis:

Potentia hazards:
eg vadkingincity stregts tradling by ferry
| oss of passport unsui tadl e hote

List groups of people who are especiadly at risk fromthe significant hazards you have i dentified:

eg puails non-teachi ng st af f
student s teachers
group | eader

List existing contrds or note where the infornati on nay be found:

eg ensure sufficient supervision know detail s of consul ate
clear guidance to pupils epadaay visit

Howw || you cope wth the hazards wiich are nat currently or fully controled under (3)?
Li st the hazards and the neasures taken to control them

Gntinual nonitoring of hazards throughout visit:
Adapt plans and then assess ri sks as necessary.
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RI SK ASSESSMENT ACTI ON PLAN

A

To be conpl eted after conpl etion of Form3

Activity/Stuation/ Hazard Action Required Target Date

Assessnent and Action plan prepared by:

Cat e

Next Assessnent due:




5 LEADER FOR FUTURE REFERENCE

EVALUATTON GF THEM ST TO BE COVWPLETED BY THE GROUP

School / Yout h G oup:

G oup Leader:

Nunber in G oup:

Grls

SEvisas

Bte(s) o Vsit:

Rrpose(s) of Msit:

\enue:

Gmmerci al G gani sati on:

A ease comment on the fol l owng feat ures:

Rating out
o 10

Commrent

1 The Grtre s pre-visit organisation:

2 Travel arrangenents:

3 Ontent of education progranme provi ded:

4 |rstruction

5 Equi pnent :

6 Sitability of enviromen:
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Rati ng out
o 10

Comment

7 Accommodati on:

9 PBreningactivities:

10 Qourier/Representati ve:

11 Qher conments and eval uation incl udi ng
cosecdls not invdvinginuy o danage

9 gned:

Goup leader s full nane:

To be detached and conpl eted after all ventures and | ogged in the schoo s centra records.




CHECKLI ST FOR PUPILS GONG ON A MSIT

6

ANSWER

wo is the group | eader?

were aml going tovisit?

how can | contact ny group | eader?

howdo | use the phone if helpis required?

vhat wll be done to keep ne safe and secure on
thevisit?

wet shoud| doif | get lost o irtodfficdties vien nat
wth the group | eader?

vt is witteninthe code of conduct for ny visit?

what do | do to keep ny noney and val uabl es saf €?

FOR RESI DENTI AL VI SITS AND EXCHANGES:
DO I KNOW

the address(es) and tel ephone nunber (s) of the place(s)
where | shall be staying?

how shoul d | behave (house rul es) where | amstayi ng?

where aml to sleep and where am| to dress?

wat do | doif | amwvorried unhappy about anything
when staying wth a host famly?
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PARENTAL CONSENT FOR A SCHOOL VISIT

v

(to be distributed vith an irfornati on sheet gving ful detals of the visit)

School / G oup:

1 [M@Malsd vist ta

FFom__ D[Datel/Tine To: Dat e/ Ti n&:

| ayeeto (nare)
taking part inthis visit and have read the infornati on sheet. | agree

to s participationinthe activities described. | acknow edge the need

for to behave responsibly.

2 Mdica infornation about your child

a Ay conditions requiring nedical treatnent, including ned cation? YES/ NO
If YBS pessedve brief detals:

b Reaseouline any special dietary requirenents of your child and the type of pain/flureief ned cation your
child nay be given if necessary:

For residential visits and exchanges only

¢ Tothe best of your knowedge, has your sor/daughter been in contact wth any contagious or infectious
di seases or suffered fromanything in the last four weeks that nay be contag ous or infectious?
YES/ NO
If YBS pessegve lrief detals:




d |Is your so/daughter alergic to any nedication?
YES/ NO
If YES please specify:

e Wen didyour sorn/daughter |ast have a tetanus injection?

I will informthe Goup Leader/ Head Teacher as soon as possi bl e of any changes in the nedical or other
ci rcunst ances between now and the conmencenent of the journey.

3 Declaration
| agree to ny sor/ daughter recei ving nedication as instructed and any energency dental, nedical or surgical
treatnent, including anaesthetic or bl ood transfusion, as considered necessary by the nedical authorities
present. | understand the extent and |intati ons of the insurance cover provided.

Gontact tel ephone nuniber s:

\Vor k: Hone:

Hone addr ess:

Aternative energency contact:

Nane: Tel ephone nunier :
Addr ess:

Nane of famly doctor: Tel ephone nuriber :
Addr ess:

S gned: Dt e

FUl nane (cepitas):

TH S FORM OR A COPY MUST BE TAKEN BY THE GROUP LEADER ON THE VISIT. A COPY SHOULD BE
RETAI NED BY THE SCHOOL CONTACT
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SURNAME

FORENAME

DATE OF
Bl RTH

ADDRESS

NEXT CF KIN

CONTACT
PHONE
NUMBER

RELEVANT
MEDI CAL
| NFORMATI ON
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EMERGENCY CONTACT | NFORMATI ON

9

To be conpl eted before the visit. @pies to be held by the group | eader and school

hone cont act .
1 School / group:
2 Nae of group | eader: Horre Phone No:
3 Vsit departure date
4 Rtuninfornation: Date Ti ne; Locat i on:
5 Goup: Total Nunter: Al ts: G oup Menbers:
6 Db you have an energency contact list for everyone in the Goup? YES/ NO

(If o ddtanaoe If yes, atachit tothis sheet.)

7 BEwrgency contact infornation:
a [During schod hours:

Head Teacher: :

Deput y/ ot her: d:

b Qt of schoo hours:

Head Teacher: :

Deput y/ ot her d:

¢ Travel Conpany:

Narre/ Addr ess: d: Fax:
Gonpany Travel Rep: Nane: d: Fax:
| nsur ance/ Ener gency Assi st ance: d: Fax:
Htd :
Address:

d: Fax:

Hbtel contact (eg Rep/ Minager):

d Qher energency nunbers:

(eg tel ephone tree)
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OFF-SITE SW MM NG POOL CHECKLI ST

10

YES

NO

Is there regd ar testing of veter quaity?

Ae accurate signs displayed i ndicating the depth?

Is the depth of the vater less than 1.5 netres? (If so diving shou d not be pernitted)

Isthere aresuscitator? Aethe lifeguards trained inits use?

I's there pool si de rescue equi pnent ?

Ae there a pool side tel ephone and an al arn?

I's an energency action plan di spl ayed?

Are nornal operating procedures avail abl €?

I's there constant pod supervi si on?

I's the swnming pool room in the case of an indoor pool, |ocked vhen not in use?

Db the supervisors have current National Pool Lifeguard Qualifications?

I's the nunber of pupi|s/students supervised by one qualified adult fewer than 20?

Ae the changing facilities in keeping wth basi c hygi ene and personal saf ety?

Do the pupi | s/students knownot to | eave any group nenfber al one at any tine in the pool ?




WHERE BEI NG ABLE TO SWM IS ESSENTI AL

CONSENT FORM FOR SW MM NG ACTIVITIES OR ACTIVITI ES

levd of the pupil s swrming ability

SW MWW NG ABI LI TY

(nsent does not renove the need for group leaders to ascertain for thensel ves the

Is your child able to swmb50 netres? YES/ NO
Is your childwvater confident ina pod? YES/ NO
Is your child confident inthe sea or in openinand vater? YES/ NO
Is your child safety conscious in water? YES/ NO
1 1 vaddlike (nane) totake part inthe specified visit and having read

the infornation provided agree to himhher taking part inthe activities descri bed.

2 | consent to any energency nedical treatnent reguired by ny child during the course of the visit.

3 | cofirmthet ny childisingood hedth and | consider himdher fit to perticipete

9 gned: Date

Full nane of parent/guard an:

Tel ephone nunber s:

Hormre: \Vr k:

M hone address is:

Nane, address and tel ephone nunber of family doctor:

TH S FORM CR A COPY SHOULD BE TAKEN BY THE GROUP LEADER ON THE VISIT. A COPY SHOULD BE

RETAI NED BY THE SCHOOL CONTACT

59



