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COMHAIRLE NAN EILEAN SIAR

Department of Education & Children’s Services
HEALTH AND SAFETY ON EDUCATIONAL VISITS

APPROVAL OF RESIDENTIAL OR MAINLAND EDUCATIONAL VISITS:
Application to Education Authority & Head Teacher
(Head of Educational Resources) 
· Not all sections will be relevant to every proposed visit.
· The group leader should complete this form as soon as possible once the preparations are complete.
· The group leader should have already received approval of the proposed visit in principle and should have regularly updated the head teacher on the progress of the preparations.
· The group leader should obtain parental consent.

· When approval is given, one copy should be retained by the head teacher and another by the group leader.
· The head teacher should be informed of any subsequent changes in planning, organisation, staffing.
	School/Group: 
	

	Group leader:
	


	1.
Purpose of visit and specific educational objectives

	


	2.
Places to be visited

	


	3.
Dates and times 

	Date of Departure
	
	Time
	

	Date of Return
	
	Time
	


	4.
Transport Arrangements
(Include the name of the transport company and vehicle registration number(s)

	

	· Vehicle Registration Nos.




	5.
Organising company/agency (if any):
Include licence reference number if the body is registered with the Adventure Activities Licensing Authority. 

	Name
	

	Address
	

	Tel. No
	
	Licence No.
	


	6.
Proposed Costs and Financial Arrangements

	Proposed Costs
	

	Financial Arrangements
	


	7.
Insurance arrangements for all members of the proposed party, including voluntary helpers  (Include the name of the insurance company).  

	Name
	

	Address
	

	Tel. No.
	
	Policy No.
	


	8.
Accommodation to be used  

	Name
	

	Address
	

	Tel. No.
	
	Name of Head of Centre
	


	9
Details of the programme of activities 

	


	10.
Details of any hazardous activity and the associated planning, organisation and staffing

	


	11.
Names, relevant experience, qualifications and specific responsibilities of staff accompanying the party

	· Name
	· Experience, Qualifications and Responsibilities

	
	

	
	

	
	

	
	


	12.
Names, relevant qualifications and specific responsibilities of other adults accompanying the party

	· Name
	· Experience, Qualifications and Responsibilities

	
	

	
	

	
	

	
	


	13.
Name, address 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 

	Name
	

	Address
	

	Tel. No.
	


	14.
Existing knowledge of places to be visited and whether an exploratory visit is intended

	


	15.
Size and composition of the group 

	Age Range
	Number of Boys
	Number of Girls

	
	
	


	Adult to pupil ratio
	Leader to Participant ratio

	
	


	16.
Information on parental consent:  
Information on whether the group leader has received all consent forms duly completed and signed (parental consent may precede or follow approval):

	· Please attach copy of information sheet sent to parents, the parental consent form, and the risk assessment form.




	17.
Names of pupils with special educational or medical needs 

	Name
	

	Name
	

	Name
	

	Name
	

	Name
	

	Name
	

	Name
	


	Signed
	

	Date
	

	Group Leader’s Full Name
	


HEALTH AND SAFETY ON EDUCATIONAL VISITS

APPROVAL OF APPLICATION

To be completed by Head of Educational Resources
To the group leader:

1.
I have studied this application and am satisfied with all aspects including the planning, organisation and staffing this visit. Approval is given.
a. 
Please ensure that I have all relevant information including a final list of group members, details on parental consent and a detailed itinerary at least seven days before the party is due to leave.
b. 
Your report and evaluation of the visit including details of any incidents should be with me as soon as possible but no later than 14 days after the party returns.

	Signed (Head of Educational Resources)
	

	Date
	


A copy of the completed application form and details of any subsequent changes should be retained by the Headteacher.   
HEALTH AND SAFETY ON EDUCATIONAL VISITS

APPROVAL OF APPLICATION

To be completed by the Headteacher
To the group leader:

1.
I have studied this application and am satisfied with all aspects including the planning, organisation and staffing this visit. Approval is given.
a. 
Please ensure that I have all relevant information including a final list of group members, details on parental consent and a detailed itinerary at least seven days before the party is due to leave.
b. 
Your report and evaluation of the visit including details of any incidents should be with me as soon as possible but no later than 14 days after the party returns.

	Signed
	

	Date
	

	Headteacher’s Full Name
	


A copy of the completed application form and details of any subsequent changes should be retained by the Headteacher.
HEALTH AND SAFETY ON EDUCATIONAL VISITS

RISK ASSESSMENT AND ACTION PLAN 
STEPS TO FOLLOW WHEN ASSESSING RISKS
3

1.
Place to be visited, e.g, Paris
Potential hazards:

· walking in city streets
· loss of passport
· travelling by ferry
· unsuitable hotel
2. List groups of people who are especially at risk from the significant hazards you have identified:
· pupils

· students

· group leader

· non-teaching staff

· teachers

3. List existing controls or note where the information may be found:
· ensure sufficient supervision
· clear guidance to pupils
· know details of consulate
· exploratory visit
4.
How will you cope with the hazards which are not currently or fully controlled under (3)?
· list the hazards and the measures taken to control them 
5.
Continual monitoring of hazards throughout visit:
· Adapt plans and then assess risks as necessary.
COMHAIRLE NAN EILEAN SIAR

Department of Education and Children’s Services
HEALTH AND SAFETY ON EDUCATIONAL VISITS

RISK ASSESSMENT AND ACTION PLAN 
RISK ASSESSMENT ACTION PLAN FOR THE EDUCATION VISIT TO:

	LOCATION
	DATE(S)

	
	


	ACTIVITY/SITUATION/HAZARD
	ACTION PLAN
	TARGET DATE

	
	
	
	

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	
	
	
	

	19. 
	
	
	

	20. 
	
	
	

	21. 
	
	
	

	
	
	
	

	22.
	
	
	

	23.
	
	
	

	24.
	
	
	

	25.
	
	
	

	26.
	
	
	

	27.
	
	
	

	28.
	
	
	

	29.
	
	
	

	30.
	
	
	

	31.
	
	
	


	Assessment and Action Plan Prepared by:
	

	Next Assessment Due:
	


COMHAIRLE NAN EILEAN SIAR

Department of Education and Children’s Services
HEALTH AND SAFETY ON EDUCATIONAL VISITS

PARENTAL CONSENT FORM 
· This section should be completed by the Group Leader
	School/Group: 
	

	Visit to:
	

	Pupil’s Name
	


	Date of Departure
	
	Time
	

	Date of Return
	
	Time
	


· This section should be completed by the Parent
	1.
General Information (please tick)

	· I agree to my son/daughter taking part in this visit and have read the information sheet provided.
	Yes
	
	No
	

	· I agree to my son/daughter’s participation in the activities described and acknowledge the need for my son/daughter to behave responsibly.
	Yes
	
	No
	


	2.
Medical information about your child (please tick)


	· Does your child have any medical condition requiring medical treatment, including medication
	Yes
	
	No
	

	· If YES, please give brief details

	


	· Is your son/daughter allergic to any medication?
	Yes
	
	No
	

	· If YES, please give brief details

	


	· When did your son/daughter last have a tetanus
	


	· Please outline type of pain/flu relief medication your child may be given if necessary

	


	· Please outline any special dietary requirements of your child 

	


	· To the best of your knowledge, has your son/daughter been in contact with any contagious or infectious diseases or suffered from anything in the last four weeks that may be contagious or infectious?  
	Yes
	
	No
	

	· If yes please give details

	


	3.
Parent’s Contact Information 

	Home Address
	

	Tel. No
	

	Work Address
	

	Tel.  No
	


	4.
Alternative emergency contact: 

	Name
	

	Address
	

	Tel No.
	


	5.
Medical Contact: 

	Family Doctor
	

	Address
	

	Tel. No.
	


	6.
Declaration 

	· I will inform the Group Leader/Head Teacher as soon as possible of any changes in the medical or other circumstances between now and the commencement of the journey. 

	· I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present. I understand the extent and limitations of the insurance cover provided.


	Signed
	
	Date
	

	Full Name (capitals)
	


THIS FORM OR A COPY MUST BE TAKEN BY THE GROUP LEADER ON THE VISIT. A COPY SHOULD BE RETAINED BY THE SCHOOL CONTACT

COMHAIRLE NAN EILEAN SIAR

Department of Education & Children’s Services
HEALTH AND SAFETY ON EDUCATIONAL VISITS

CONSENT FOR SWIMMING ACTIVITIES OR ACTIVITIES WHERE BEING ABLE TO SWIM IS ESSENTIAL 

· This section should be completed by the Group Leader

Details of the Visit

	School/Group: 
	

	Group Leader:
	

	Venue
	

	Date of Visit
	

	Name of Pupil
	


· This section should be completed by the Parent/Guardian

Swimming Ability
	Is your child able to swim 50 metres?
	Yes 
	
	No 
	

	Is your child confident in a pool?
	Yes 
	
	No 
	

	Is your child confident in the sea or in open island water?
	Yes 
	
	No 
	

	Is your child safety conscious in water?
	Yes 
	
	No 
	


	Declaration 

	· I would like my son/daughter to take part in the specified visit and having read the information provided and agree to him/her taking part in the activities described.

	· I consent to any emergency medical treatment required by my child during the course of the visit.

	· I confirm that my child is in good health and I consider him/her fit to participate.


	Signed
	
	Date
	

	Full Name (capitals)
	

	Home Address
	

	Home Tel. No.
	

	Work Tel. No.
	


	Medical Contact: 

	Family Doctor
	

	Address
	

	Tel. No.
	


This form of a copy should be taken by the Group Leader on the Visit.  A copy should be retained by the school contact.

COMHAIRLE NAN EILEAN SIAR

Department of Education & Children’s Services
HEALTH AND SAFETY ON EDUCATIONAL VISITS

OFF SITE SWIMMING POOL CHECKLIST 
Details of the Visit

	School/Group: 
	

	Group Leader:
	

	Venue
	

	Date of Visit
	


Checklist
	Is there regular testing of water quality
	Yes 
	
	No 
	

	Are accurate signs displayed indicating depth?
	Yes 
	
	No 
	

	Is the depth of water less than 1.5 metres?  (If so diving should not be permitted)
	Yes 
	
	No 
	

	Is there a resuscitator? 
	Yes 
	
	No 
	

	Are the lifeguards trained in its use?
	Yes 
	
	No 
	

	Is there poolside rescue equipment?
	Yes 
	
	No 
	

	Is there a poolside telephone and alarm?
	Yes 
	
	No 
	

	Is an emergency action plan displayed?
	Yes 
	
	No 
	

	Are normal operating procedures available?
	Yes 
	
	No 
	

	Is there constant pool supervision?
	Yes 
	
	No 
	

	Is the swimming pool room (in the case of an indoor pool)Locked when no in use
	Yes 
	
	No 
	

	Do the supervisors have current NPLQ (National Pool Lifeguard Qualifications)
	Yes 
	
	No 
	

	Is the number of pupils/students supervised by one qualified adult Fewer than 20?
	Yes 
	
	No 
	

	Are the changing facilities in keeping with basic hygiene and personal safety?
	Yes 
	
	No 
	

	Do the pupils/students know not to leave any group member Alone at any time in the pool?
	Yes 
	
	No 
	


COMHAIRLE NAN EILEAN SIAR

COMHAIRLE NAN EILEAN SIAR


Youth Party Travel:  Application for Travel Insurance

	School/Group
	

	Group Leader
	

	Tel No.
	

	E-Mail Address
	


	1.  Destination
	


	2.  No. of Pupils/Youths
	

	 No. of Adults
	


	3.   Dates of Travel

	      Date of Departure
	
	Date of Return
	


	4.   Details of Travel (e.g ferry, car etc)

	


	5.   Purpose of Trip
	


	6.   Places to be visited and accommodaion to be used

	


	7.   Details of activities to be undertaken on the trip

	


	8.   Premium to be paid by:
	Please (

	      Cost Code (please enter code)
	

	      Cheque
	

	      IDT
	


	I understand and have made parents and youths aware that there is no insurance cover for self-inflicted injuries.


	Signed
	

	Date
	

	Job Title
	


Please return completed form to Morag Morrison, Insurance Officer, Finance & Corporate Resources Department, Comhairle Nan Eilean Siar, Sandwick Road, Stornoway, Isle of Lewis HS1 2BW

E-mail: mmorrison@cne-siar.gov.uk
	For Official Use

	Premium Charge
	


COMHAIRLE NAN EILEAN SIAR

Department of Education & Children’s Services
HEALTH AND SAFETY ON EDUCATIONAL VISITS

EMERGENCY CONTACT INFORMATION 
· To be completed before the visit.
· Copy to be sent to Faire Community Alarm Service.

· Copies to be held by the Group Leader and other school/home contact.

Details of the Visit

	School/Group: 
	

	Group Leader:
	

	Visit to:
	


	Date of Departure
	
	Time
	

	Date of Return
	
	Time
	


	Number in Group
	Boys
	
	Girls
	
	Supervisors
	


	Do you have an emergency contact list for everyone in the group?
	Yes *
	
	No *
	

	*  If no, obtain one.  If yes, attach it to this sheet


Emergency Contact Information
	1.
Emergency Contact During School Hours

	Head Teacher
	
	Tel. No
	

	Depute Head Teacher/Other
	
	Tel. No.
	


	2.
Emergency Contact Outwith School Hours

	Head Teacher
	
	Tel. No
	

	Depute Head Teacher/Other
	
	Tel. No.
	

	FAIRE
	Comhairle Community Alarm Service
	Tel. No
	01851 701702


	3.
Emergency Contact  -  Travel Company

	Name and Address of Company
	
	Tel. No.
	

	Name of Contact 
	
	Fax No.
	


	4.
Emergency Contact  –  Hotel/Accommodation

	Name and Address of Hotel/Accommodation
	
	Tel.No.
	

	Name of Contact
	
	Fax No.
	


	5.
Emergency Contact  -  Insurance Company

	Name and Address of Company
	
	Tel. No.
	

	Name of Contact
	
	Fax No.
	


	6.
Other Emergency Contact

	Name
	
	Name
	

	Tel. No.
	
	Tel. No.
	

	Fax No
	
	Fax. No.
	


	Name
	
	Name
	

	Tel. No.
	
	Tel. No.
	

	Fax No
	
	Fax. No.
	


COMHAIRLE NAN EILEAN SIAR

Department of Education & Children’s Services 
HEALTH AND SAFETY ON EDUCATIONAL VISITS

SUMMARY OF INFORMATION ABOUT PUPILS AND ADULTS PARTICIPATING
	School/Group: 
	
	Visit to:
	

	Date of Departure
	
	Time
	

	Date of Return
	
	Time
	


	Surname
	Forename
	Date of Birth
	Address
	Next of Kin
	Contact Tel No.
	Relevant Medical Information

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


COMHAIRLE NAN EILEAN SIAR

Department of Education & Children’s Services
HEALTH AND SAFETY ON EDUCATIONAL VISITS

CHECK LIST FOR PUPILS 

1.
General Information

	QUESTION
	ANSWER

	· Who is the group leader?
	

	· Where am I going to visit?
	

	· How can I contact my leader?
	

	· How do I use the phone if help is required?
	

	· What will be done to keep me safe and secure on the visit?
	

	· What should I do if I get lost or into difficulties when not with the group leader?
	

	· What is written in the code of conduct for my visit?
	

	· What do I do to keep my money safe and valuables safe?
	


2.
Residential Visits and Exchanges
	DO YOU KNOW?
	ANSWER

	· the address(es) and telephone number(s) of the place(s) where I shall be staying
	

	· How should I behave (house rules) where I am staying?
	

	· Where am I to sleep and where am I to dress?
	

	· What do I do if I am worried/unhappy about anything when staying with a host family?
	


COMHAIRLE NAN EILEAN SIAR

Department of Education & Children’s Services
HEALTH AND SAFETY ON EDUCATIONAL VISITS

EVALUATION BY GROUP LEADER 
· To be used for future reference

· To be completed after all ventures and logged in the schools central records

	School/Group: 
	

	Group Leader:
	

	Date(s) of Visit:
	

	Purpose(s) of Visit:
	

	Venue:
	

	Commercial Organisation:
	


	Number in Group
	Boys
	
	Girls
	
	Supervisors
	


· Please comment on the following features:

	Evaluation Areas
	Rating out of 10
	Comment

	1
The centre’s pre visit organisation
	
	

	2
Travel arrangements
	
	

	3
Content of education programme provided
	
	

	4
Instruction
	
	

	5
Equipment
	
	

	6
Suitability of environment
	
	

	7
Accommodation
	
	

	8
Food
	
	

	9
Evening Activities
	
	

	10
Courier/Representative
	
	

	11
Other comments and evaluation including “close calls” not involving injury or damage
	
	


	Group Leader’s Full name
	

	Signed
	
	Date
	


Check List

Please ensure you have provided the following information with your application:

Copy of insurance cover



(
Accommodation (this should be in the risk assessment):

· Separate rooms for male and female pupils

(
· Separate rooms for supervisors and pupils

(
Any accompanying adults that are not staff members should have a disclosure as a parent volunteer      (
A copy of a signed parental consent form







         (
A copy of any information that was sent to parents regarding the trip


                     (
Risk assessment signed and dated








         (
List of pupils attending the trip 








         (
(please enter this on the summary of information about pupils and adults participating)
If any pupil requires any special or medical needs, this should also be noted in the risk assessment      (
Please send your completed application to:

Department of Education and Children’s Services

Comhairle nan Eilean Siar
Sandwick Road

Stornoway

Isle of Lewis

HS1 2BW

1
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Ag Amas Air Adhartas – Aiming for Advancement

