ANNEX B
[bookmark: _GoBack]APPLICATION FOR APPROVAL OF SCHOOL VISIT

Not all sections will be relevant to every proposed visit.


School/Establishment:	 ______________________________________________________________

Visit Leader:    	 	 _______________________________________________________________

Residential/Day visit:    	 _______________________________________________________________

Venue:                            	  _______________________________________________________________

The visit leader should complete this form as soon as possible once the preparations are complete. The visit leader should have already received approval in principle for the proposed visit from the headteacher/EVC and should have regularly updated the headteacher/EVC on the progress of the preparations. The headteacher/EVC should be informed of any subsequent changes in planning, organisation, and staffing. 

1.  Purpose of visit and specific educational objectives (continue on separate sheet if necessary)

___________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________

2. Dates and times:

Date of departure:     _______________________________                Date of return:   _______________________________

Place of departure:   _______________________________                 Place of return:  _______________________________

Time:     _________________________________________                   Time:   _______________________________


3. Transport Arrangements: 

___________________________________________________________________________________________________________________

4. Organising company/agency (if any)

Name: ___________________________             Address: ______________________________________________________

___________________________________________________________________________________________________

Tel: ____________________________________________

5. Proposed cost and financial arrangements: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

6. Insurance arrangements for all members of the proposed group, including voluntary helpers:

Insurance Company: _______________________________           Policy number: ___________________________________

Address of insurance Company: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Expiry date of policy:	 ___________________________________________________________

7. Accommodation to be used: 

Name: ___________________________________________        Address: _________________________________________


__________________________________________________________________________________________________________________

Telephone number: ____________________________________________________

Name of Head of Centre/Proprietor/Contact: __________________________________________________ 

Emergency contact details (if different from above) _____________________________________________

8. Details of the programme of activities:  (continue on separate sheet if necessary)

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

9. Details of any hazardous activity and the associated planning, organisation and staffing: 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

10. Names, relevant experience, qualifications and specific responsibilities of staff accompanying the group, including First Aid:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

11. Names, relevant qualifications and specific responsibilities of other adults accompanying the group: 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

12. Name, addresses and telephone number of the contact person in the home area who holds all information about the visit or journey in case of an emergency: (NB person/s with this role will need to be available on a 24-hour contact basis)

___________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________

13. Existing knowledge of places to be visited and whether an exploratory visit is intended:

___________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________


Date of last staff visit: ___________________________________________________

14. Size and composition of the group: 

Age range: ________________    Number of girls: ________________   Number of boys: ______________________

Number of accompanying adults: _______________________ 

Number of males: _______________ 			Number of females: ____________________

Adult/student ratio: ______________________________   	Visit Leader/participant ratio: _______________________

Information about parental consent and risk assessment:

 COPIES OF LETTERS TO PARENTS AND RISK ASSESSMENTS ARE ATTACHED. 

15. Have any of the participants any special educational or medical needs?  YES/NO
If yes, please state what arrangements are in place. 



Signed: ___________________________________        		Date: ____________________


Visit Leader, full name: ___________________________________________________


Signed: _____________________________________________ 	Date: ____________________


Headteacher, full name: __________________________________________________

Or

Signed: ____________________________________________ 	Date: ____________________

EVC, full name:

 _________________________________________________________________________________________________

