ST NICHOLAS CATHOLIC HIGH SCHOOL

GOVERNORS’ POLICY ON EDUCATIONAL VISITS

To  be  read  in conjunction with School Documents  (Appendices 1, 2, 3, 4, 5)

 and Appendix 6, County Policy and Guidelines to Schools for Education Visits.

_______________________________________________________________

	RATIONALE
	Educational Visits are an important element in the learning programme and development of all pupils.



	PURPOSES
	1.
	To broaden a pupil’s experience and knowledge.



	
	2.
	To develop a pupil’s social awareness, confidence and sense of independence.



	
	3.
	To instil a sense of self-discipline, self-respect and a respect for others.



	
	4.
	To develop a sense of responsibility for their own safety and that of others.



	
	5.
	To engender a sense of satisfaction and enjoyment through participation and observation.



	BROAD GUIDELINES
	1.
	Permission for residential trips must be sought from the Headmaster before the trip is organised and then the Deputy Head and Head/Heads of Year should be informed.



	
	2.
	Permission for day/evening excursions must be sought from the Deputy Head before the trip is organised and then the Head of Year/Years should be informed.



	
	3.
	The visit should be compatible with other events on the school calendar.



	
	4.
	Notice must be given to members of staff and, if appropriate, to the Catering Officer, well in advance of the visit.



	
	5.
	Parents must be kept fully informed of all details relating to the visit through letters and/or meetings.



	
	6.
	Financial Accounts must be open to review by the Registrar and available for School Auditors.



	
	7.
	The School Check List Document for Educational Visits must be adhered to.



	
	8.
	All details must be confirmed with the Head and Deputy.



	CONCLUSION
	Given sound planning and organisation School Excursions can considerably enhance the education of pupils.

 

	
	


	EDUCATIONAL VISITS (SEE ALSO    HEALTH AND SAFETY OF PUPILS ON EDUVCATIONAL VISITS          DfEE 1998)



	

	PROPOSAL FORM  / CO NTACT SHEET



	Co-ordinator / Contact Name(s):
	
	Staff Required (including responsibilities):

	
	
	

	
	
	

	Date(s):


	
	

	Students (Age Groups)


	
	

	

	Nature of activity:



	

	

	Details of any hazardous activity and associated planning, organisation, staffing, including qualifications and experience:



	

	

	

	

	Agreed:                                                                                            Designation:

Date:


	Contact details (when visit is agreed)



	Transport Arrangements (including Coach / Travel Company details / ABTA/ATOL/SAGTA accreditation as appropriate):



	

	

	

	Location/Residence of Party:



	Address:

	

	

	Tel. No:


	Any Contact Instructions (if appropriate):



	

	

	


	EDUCATIONAL VISITS

	

	CHECK LIST: RESIDENTIAL / FOREIGN

	

	STAGES
	(
	NOTES

	PLANNING
	
	

	Proposal Form Completion
	
	

	Travel arrangements / Itinerary


	
	

	Accommodation


	
	

	Activities 


	
	Risk assessment to be made where appropriate. 

(See Risk Assessment sheet)

	Introductory Letter to Parents


	
	

	Detailed Parental Consent Form
	
	(Medical Information including Blood Group if rare;  authority for emergency treatment).



	Parents’ Evening


	
	

	Code of Conduct


	
	

	Insurance Cover Arrangements


	
	

	Finance Arrangements


	
	(All visits ordinarily should be self financing. If not  clearance must be sought.)

	ON DEPARTURE
	
	

	Emergency Procedures Document


	
	

	First Aid Kit


	
	

	Mobile Phone


	
	

	Passports / other documentation


	
	

	E.111


	
	

	Identity Cards


	
	

	Details lodged with school contact


	
	Nominal Roll / Address / Pupil contact information / Itinerary


	EDUCATIONAL VISITS

	

	CHECK LIST: NON RESIDENTIAL/DAY

	

	STAGES
	(
	NOTES

	PLANNING
	
	

	Proposal Form Completion / Contact Details


	
	

	Travel arrangements / Itinerary


	
	

	Letter to Parents / Parental Consent Form / Tear off Slip
	
	Check existing medical information document.

	Insurance Cover Arrangements


	
	All documentation to be checked. Insurance returns  lodged with the head’s secretary before departure.

	 Finance Arrangements


	
	All visits ordinarily should be self financing. If not  clearance must be sought.

	Code of Conduct


	
	

	Activities 


	
	Risk assessment to be made where appropriate. 

(See Risk Assessment sheet)

	ON DEPARTURE
	
	

	Emergency Procedures Document


	
	

	First Aid Kit


	
	

	Mobile Phone


	
	

	Details lodged with school contact


	
	Nominal Roll / Address / Pupil contact information / Itinerary


ST NICHOLAS CATHOLIC HIGH SCHOOL

PARENTAL CONSENT FORM
[image: image1.png]



	1.
	DETAILS OF VISIT:



	
	Journey/visit to : _______________________________________________________________

From : __________________    To : _____________________   Time : ___________________

I agree to my son/daughter, __________________________ taking part in the above-mentioned visit and, having read the information sheet, agree to his/her participation in any or all of the activities described.   I acknowledge the need for obedience and responsible behaviour on his/her part.



	2.
	MEDICAL INFORMATION:



	(a)
	Does your son/daughter suffer from any conditions requiring medical treatment, including medication?  If YES, please give brief details:

____________________________________________________________________________________       

____________________________________________________________________________________
____________________________________________________________________________________       

____________________________________________________________________________________


	(b)
	To the best of your knowledge, has your son/daughter been in contact with any contagious or infectious diseases or suffered anything in the last four weeks that may be or become contagious or infectious?  

 If YES, please give brief details : 

____________________________________________________________________________________       

____________________________________________________________________________________
____________________________________________________________________________________       

____________________________________________________________________________________


	 (c)
	Has your son/daughter ever had an allergic reaction to anything, eg medication, food, animals?   If YES, please specify : 

____________________________________________________________________________________       

____________________________________________________________________________________
____________________________________________________________________________________

 

	(d)
	Has your son/daughter received a tetanus injection in the last five years?

YES  (        NO   (



P.T.O.

	(e)
	Please give details of any other inoculations given during the last five years.

____________________________________________________________________________________
____________________________________________________________________________________



	(f)
	Please outline any special dietary requirements of your child.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________




I undertake to inform the member of staff  in charge of the visit as soon as possible of any change in the medical circumstances between the date signed and the commencement of the journey.

(The return of this consent form does not guarantee a place on this trip.   This will be subject to the approval of the Trip Organiser.)

	3.
	DECLARATION :



	
	I agree to my son/daughter receiving emergency medical treatment, including anaesthetic, as considered necessary by the medical authorities present.  

I understand the extent and limitations of the insurance cover provided.

I may be contacted by telephoning the following numbers :

Work : __________________________             Home : _______________________________

My home address is :-  _________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

If not available at the above, please contact :

Name : _____________________________________________________________________

Telephone No : _______________________________________________________________

Address : ____________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Date : ...................................     Signed .................................................

                                                                                             Parent/Guardian




	RISK ASSESSMENT


	POTENTIAL HAZARDS:

	1. Place to be visited :
	e.g.: walking in city streets / travelling by ferry  / loss of  passport  /unsuitable hotel

	
	

	
	

	
	

	
	

	2. List groups of people who are especially at risk from the significant hazards you have identified:
	e.g.: group leader / pupils  / non-teaching staff  / students teachers



	
	

	
	

	
	

	
	

	3. List existing controls or note where the information may be found:
	e.g.: ensure sufficient supervision /  know details of consulate / clear guidance to pupils / exploratory visit



	
	

	
	

	
	

	
	

	4. How will you cope with the hazards that are either  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.



	
	

	
	

	
	


	RISK ASSESSMENT ACTION PLAN (as necessary)
 

	Activity/Situation/Hazard


	Action Required
	Target Date:



	
	
	

	
	
	

	
	
	

	Assessment and Action plan prepared by:

	Date:



	Next Assessment due:


	CHECKLIST FOR PUPILS GOING ON A VISIT

	QUESTION
	

	Who is the group leader?


	

	Where am I going to visit?


	

	How can I contact my group 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 and valuables safe?


	


	FOR RESIDENTIAL VISITS AND EXCHANGES:


	ANSWER

	DO I KNOW:
	

	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?


	


NOMINAL  ROLL (EXEMPLAR)

	Staff Details
	
	

	Name
	Tel. No.
	Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Student Details
	

	Name
	Year 
	Tel. No.
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TWO YEAR PLANNER TO FOLLOW

PROCESS:

FOREIGN / RESIDENTIAL  - PREP[ARED IN PACKS FOR DISTRIBUTION 

DAY / HALF DAY  - SINGLE SHEETS AS NEEDED

(DRAFT)

