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This form is to be completed by the Group Leader planning activities in respect of visits out of school. It must be returned to the Headteacher in enough time to enable any notifiable visit to meet the required deadline.
	Type of visit
	Category 3
	Category 4
	Category 5

	Tick appropriate box
	
	
	

	Send to Health Safety Team
	6 weeks prior to visit
	6 weeks prior to visit
	6 weeks prior to visit


See LEA Educational Visits code of practice for details of categories

Any subsequent changes in planning, staffing, organisation must be notified immediately

Name of School /  organisation     

Name of EVC



               Telephone no. 


1. Details of visit:

	Date
	

	Venue / location
	

	Accommodation / centre (if used)
	Name :

Address :

Tel No :

	Named contact / Head of Centre
	

	Name of organising company/agency (if relevant)
	


2. Group & Deputy Leader

	Role
	Name

	Name of Leader


	

	Name(s) of deputy


	


3. Names & designation of other adults accompanying the party

	Name
	Designation

	
	


4. First aid provision – please state who your first aiders are or how first aid will be provided during the visit (e.g., does the activity provider do this?)


5. Size and composition of the group 

	Number of girls
	
	Number of boys
	
	Total number of pupils
	

	Age range
	
	Age range
	
	
	

	Number of female adult supervisors
	
	Number of male adult supervisors
	
	Total number of adult supervisors
	

	                                                                                       Adult : Pupil Ratio           1   :

	Are any pupils related to anyone acting in a supervisory role?                             Yes / No

  (If Yes please give details of who & how this will be managed)




6. Names of persons with special needs / disabilities / requiring medication and associated arrangements.

	Name
	Arrangement required

	
	


7. Mode of transport & transportation provider 

	


8. Visit details

	 Itinerary attached?
	Yes / No  (if no add full breakdown of itinerary below)

	


9. Details of hazardous activities and associated specific qualifications.

	Activity
	Leader qualification

	
	


10. Group Leader experience, existing knowledge of places to be visited and details of any preliminary visits intended.

	Has Group Leader led visits before?
	Yes / No

	If no has Group Leader been a Deputy Leader before?
	Yes / No

	Has the venue / location been visited before?

Please give details (including any pre visits):


	Yes / No


11. Insurance arrangements 

	LEA insurance
	Yes / No
	Other (please state)
	ZURICH


12. Name / out of hours telephone number of emergency contact not taking part in visit 

	


13. Planning considerations 

	Are the location of the visit and activities to be undertaken suitable  and appropriate to the age and ability of the group?
	Yes / No

	Has the activity provider given written assurances that they have suitable and sufficient risk assessments in place for the activities they are to provide? (EVH 8 can be used for this purpose, see also InfoBase Schools H&S page for details of providers that have already been checked))
	Yes / No

	Are staff and volunteers suitably competent for the activities they will supervise?


	Yes / No

	Have all staff and volunteers accompanying the visit been suitably vetted? –  e.g. CRB checked for any person accompanying a residential.
	Yes / No

	Are there suitable arrangements for remote supervision where appropriate?


	Yes / No

	Are alternative activities or events planned in the event that the programmed activity cannot take place? (e.g. Plan B)
	Yes / No

	Are there suitable emergency and contingency procedures including arrangements for contacting emergency services, British Embassy/Consulate (if abroad), the Health and Safety Team, Governors, Headteacher?
	Yes / No

	Are there procedures to follow in the event of any delay during the visit and where any pupil has to make an early return from the visit?
	Yes / No

	Are there arrangements in place for cancelling any visit or for stopping the visit early?
	Yes / No

	Are there suitable arrangements for communication between sub groups and between the group and school?
	Yes / No


14. Risk assessments - please list all risk assessments carried out and identify which activities / elements of the visit they cover 
	
	Risk assessment
	Activity / element 

	e.g.
	Coach / Minibus
	Travel to / from venue

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	


15. Group Leader Statement - this section to be completed by the Group Leader

I confirm that I have planned and will manage this educational visit in accordance with LEA guidance.

Signed







Date

(Group Leader)

16. Approval - this section to be completed by the EVC, Headteacher and Chair of the Governing Body / Management committee

· We have studied this application, including the risk assessments stated above, and are satisfied with all aspects of its planning, organisation, staffing and safety.

· We are satisfied that the Group Leader has the necessary experience and competence to lead this trip.

· We have checked relevant qualifications and log book entries where appropriate.

· We have provided parents with full details of the visit enabling them to make an informed decision and have used the Parental Consent Form EVH2 or equivalent.  

· We grant approval for the visit as outlined above.

Signed*







Date

(Educational Visits Coordinator)

Signed*







Date

(Headteacher / Principal/ Head of Centre)

Signed







Date

(Chair of Governing Body / Management Committee)

*where the EVC and Headteacher are the same person only one signature is required









“Under the terms of the Data Protection Act 1998 we must inform you of the following. By signing this form you are giving your explicit consent to Education Leeds to process your data. The processing involved will be for the purpose of monitoring health and safety in Education Leeds in accordance with relevant legislation. This may involve the sharing of the information you provide with local regulatory bodies.


I consent to Education Leeds processing the information detailed in this form. I understand that this will be used by the company in pursuance of its business purposes and my consent is conditional upon Education Leeds complying with their obligations under the Data Protection Act 1998.”
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