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Headlands School
Educational Visits Policy 


This policy should be used in planning all off-site, educational activities.  The flow chart is designed to support our group leaders (attached in Appendix 1).  All the necessary forms and documentation required are included in Appendix 2.

We define ‘group leaders’ as members of our staff team who take responsibility for the planning, risk assessment and leadership for off-site educational trips and activities.

Headlands School values the opportunity to provide young people with a range of experiences outside of the classroom and residential settings.  We believe they add great value in teaching pupils how to manage risk, work co-operatively with others and problem solve.  Off-site activities can provide stimulating environments from which pupils can learn and grow.  

Off-site educational and adventurous activities also offer a unique opportunity for staff and pupils to develop key emotional and social skills through thoroughly planned, well-structured and safe activities.  They enhance positive relationships and we actively encourage staff and pupil’s safe participation.

Designated managers (Principal and Vice Principals) are responsible for ensuring that staff are competent to act as a group leader and have completed all the necessary planning arrangements for a safe and enjoyable off-site activity.  Group leaders are responsible for carrying out the risk assessment and planning prior to activity taking place.  They are also responsible for the health and safety of their group during the activity.  It is their role to use a dynamic risk assessment to inform decisions they take during the trip, visit or off-site activity.  Group leaders of category C visits should complete an evaluation of the activity.

We provide training and guidance for group leaders.  Our level 1 training and competency checks, permit staff to act as the group leader for category A activities.  Level 2 training and competency checks, permit staff to lead category B and C activities.  We consider activities with low-level risk as category A.  These include trips such as trips in the local community, visits to local parks, museum visits etc.  Category A trips do not require specialist skills, training or equipment and generally the environment does not pose a specific risk.  Category B and C activities are higher risk activities such as canoeing, climbing, cycling and snowboarding.  These activities usually present a specific risk due to the environment they take place in or the physical nature of the activity.  For example, a riverside walk would be considered a cat B activity due the high risk nature of the environment, even though walking is usually a cat A activity.  Staff cannot act as a group leader until they have been through the training and completed the competency checks.

AIMS:

The aims of this policy are to provide guidance and direction on the planning, delivery and evaluation of safe purposeful and enjoyable off-site educational and adventurous activities.  

To provide clear structures of accountability between authorising managers and group leaders.

To establish a clear and identifiable system of learning and development for all staff responsible for educational visits, and for assessing competencies of group leaders.






Policy statements

1. All off-site trips need to have a clear and identifiable group leader (GL)
2. Off-site activities can only be led by staff who have had the appropriate training and demonstrated competence.  Category A activities can be led by staff with Level 1 supervisory skills training.  Category B & C activities can only be led by staff with Supervisory Skill Level 2 training
3. Authorisation
a. Category A and B authorised by Vice Principals/Principal/House Managers. 
b. Category C activities can only be authorised by Principal, but must be checked and signed off by the Vice Principal, Education/Care prior to being submitted for final authorisation.
4. For all category B & C activities a planning file containing the following appropriately completed documents :-
a. The risk assessments
b. The relevant stay safe took kit forms (Action for children)
c. Consent forms.
d. Evaluation form.
5. All the relevant documents/forms should be completed by the GL and presented to the relevant manager for authorisation at least 24 hours before the trip commences.
6. GLs should log all communications with parents, local authorities and other interested parties in the school or residential log books.
7. GLs should follow the relevant flow charts in Appendix 1
8. GLs should ensure that adequate insurance cover is provided – category A activities will be covered by Action for Children Insurance, category B and C may need specific cover, and Action for Children will need to be advised.  See school Bursar Maria Farmer or the Principal Matthew Burns if clarification is required.
9. For residential trips the GL:
a. should include specific reference on the risk assessment in relation to sleeping arrangements for YP.
b. Arrange a meeting for the parents and carers to discuss, sleeping arrangements and the itinerary of the trip before they leave.
10. All Category B and C trips and activities should include completed evaluation forms.  
11. Pupils on initial visits and three day assessment visits should not be included in any off site educational and adventurous activities, unless authorised by a manager and communicated with parents/carers.  Pupils on eight week assessments should only be included on Category A activities or until a full and comprehensive risk assessment is in place for this pupil.
12. Staff do not have permission to sign disclaimer forms on behalf of parents/carers which are required by external providers.
13. To ensure the mode of transport is appropriate we have an Action for Children vehicles and transport policy.  This outlines the routine checks for drivers and maintenance of school vehicles.  It is the group leaders responsibility to ensure transport used by the group is checked and safe.

Other resources which can be referenced – 

Welsh Government Education and Outdoor Leaning – OEAP website (The Outdoor Education Advisors Panel)

This Policy works in line with ‘Keeping Learners Safe’ 2022

This Policy conforms to the Independent School Standards (Wales) Regulations 2003, Section 3 (2) (c)

Author:		Health and Safety Team (HST)
Date:			November 2022 
To be reviewed:	November 2023








Appendix 1

FLOWCHART 1
OFF-SITE EDUCATIONAL AND ADVENTUROUS ACTIVITIES
Category A
Category B
Category C
Result 1 – 15
Activity within acceptable range to continue planning
Result 16 – 25
Activity deemed too high a risk to continue.
Re-assess how risks could be better managed in order to reduce result
Activity re-assessed and result remains too high, activity cannot go ahead.
Establish whether Category A, B or C Activity
Follow Category A Flowchart
Follow Category A Flow chart and Category B Flowchart
Following Category A and Category B and Category C Flowchart
Use Initial Risk Assessment Calculation to establish safety of activity
Have you undertaken Level 1 Supervision Skills Training?
Have you undertaken and have deemed competent in Level 2 Supervision Skills Training
Yes		
No
Activity cannot go ahead
Yes		
No		
No		
Yes		
Activity cannot go ahead
Activity cannot go ahead





























































FLOWCHART 2
PLANNING AND UNDERTAKING
OFF-SITE EDUCATIONAL AND ADVENTUROUS ACTIVITIES
Category A Activity
Are following risk assessments available and relevant:
YPs Individual Risk Assessment
Activity Risk Assessment
Yes
No
Activity cannot go ahead until all RAs in place, this may require an exploratory visit.
Have parents given consent to generic consent for Category A activities?
Yes
No
Activity cannot go ahead until consent obtained
Complete Off Site Educational and Adventurous Activity Plan for Category A taking into considerations any conditions placed by parents, and obtain signature of authorising manager.
EVALUATION: Verbal evaluation with all concerned. Complete any relevant paperwork following activity i.e. update risk assessments, complete near miss/accident forms, CP procedures where necessary
Ensure any transport used conforms to Action for Children Transport Policy
Communicate expectations and roles to all staff and YP prior to the activity taking place.  Ensure all staff are aware of the emergency procedures/CP procedures
Log all communications with parents/carers etc in school/house log books
NB: ALL boxes to be completed using N/A if necessary
Copy of paperwork to be kept in allocated file for emergency contact.  Also authorising manager to keep copy.
Consider if any environmental conditions e.g. crowds, near water, extreme weather raise risk or if individual YP risk assessment raise potential activity risks

























































FLOWCHART 3
OFF-SITE EDUCATIONAL AND ADVENTUROUS ACTIVITIES

Category B + C Activities
This flowchart should be used in addition to Flowchart 2 (Category A activities)
Has separate consent been obtained by parents/carers for this particular activity/trip which includes an itinerary?
Yes
No
Activity cannot go ahead until consent obtained
Complete Off Site Educational and Adventurous Activity Plan for Category B taking into considerations any conditions placed by parents, and obtain signature from Principal.
EVALUATION: Written Evaluation Form to be produced after all Category B and C Activities and fed back to all concerned. Complete any relevant paperwork following activity i.e. update risk assessments, complete near miss/accident forms, CP procedures where necessary
Organise parents/carers meeting
Organise relevant insurance : complete paperwork to send to Highbury to inform them
Check with M Farmer if unsure
Obtain evidence of Insurance/licences/qualifications if using external expertise
NB: ALL boxes to be completed using N/A if necessary
Ensure any equipment used is in a safe condition























APPENDIX 2

	AUTHORISED MANAGER’S CHECKLIST



	Check Item
	Yes
	No
	Remedial Action needed

	CATEGORY A Visits

	Has member of staff undertaken training?
	
	
	

	Have Individual, Site and Activity Risk assessments been reviewed by leader?
	
	
	

	Have we received consent from parents for the pupils involved to undertake Cat A activities, is it in date (annual)?
	
	
	

	Has the Staysafe Tool kit Parts 1, 2, 3 been completed fully with information noted about parental conditions, medical issues etc.
	
	
	

	Are the transport arrangements appropriate?
	
	
	

	Is there a plan B?
	
	
	

	Additional checks for CATEGORY B & C Visits  (check Cat A visit boxes also)

	Has Head of Care/Education signed  authorisation sheet prior to submission?
	
	
	

	Has member of staff undertaken Cat B & C training and been deemed competent?
	
	
	

	Has separate consent using appropriate forms been obtained?
	
	
	

	Has an itinerary been given to parents/carers?
	
	
	

	Has a parents/carers meeting taken place?
	
	
	

	Is there evidence of relevant insurance information:
Action for Children
External
Has information been sent to Action for Children to approve?
	
	
	

	Is there evidence of external qualifications if appropriate?
	
	
	

	Has the appropriate Plan B & C been completed fully with information noted about parental conditions, medical issues etc?
	
	
	

	Is there evidence of assurances that equipment used is in a safe condition?
	
	
	



PLEASE REMIND STAFF TO COMPLETE AN EVALUATION FORM AND SHARE THE FINDINGS FOLLOWING THE TRIP/ACTIVITY






	
Staysafe Toolkit Form 1:
Action for Children Trips & Activities Record

	Part One: Information about the proposed trip or activity





The Action for Children Group leader should complete this form as part of the planning and preparation process for undertaking the proposed trip or activity. They may have discussions with the authorising manager or their own line manager as part of the completion process. This Record is designed to capture all relevant information about the trip or activity in one place. However, a separate risk assessment form should be completed and individual consent forms obtained for all participants. In addition a separate Insurance Form should be completed as necessary.

When approval is given, one copy of the whole Record should be retained by the authorising manager and another by the group leader. The authorising manager should be informed of any subsequent changes in planning, organisation, staffing or participants.

(NB. Not all sections of the Record will be relevant to every proposed activity.)

	Project/School/Department:
	[bookmark: Text29]     Headland school


	Action for Children Group Leader:
	[bookmark: Text30]     






	TO BE COMPLETED FOR ALL ACTIVITIES:

	1.
	Category of proposed trip or activity:

	
	Category A 

	[bookmark: Check3]|_|
	Category B 

	[bookmark: Check2]|_|
	Category C 

	|_|

	2.
	Purpose of trip or activity and specific objectives:





	3.
	Details of the programme of activities:





	4. 
	Places to be visited:




	5.
	Existing knowledge of places to be visited and whether an exploratory visit is intended:



	6.
	Date of Departure: 

	Date of Return: 


	7.
	Anticipated size and composition of the group:
(NB. A list of all participants and an emergency contact name and telephone number for them must be recorded separately and made available to the authorising manager if requested.)

	
	Age range: 

	

	
	Number of boys: 

	
	Number of girls:
	

	
	Adult/participant ratio: 

	
	Leader/participant ratio:
	

	8.
	Names, relevant experience, qualifications and specific responsibilities of staff accompanying the party:


	9.
	Names, relevant experience, qualifications and specific responsibilities of other adults accompanying the party:



	10.
	Transport arrangements: include the name of transport company and vehicle registration number(s):  




	11.
	Proposed cost and financial arrangements:




	12.
	Information about whether consent forms have been completed and signed (parental consent may precede or follow approval):







	TO BE COMPLETED FOR ALL CATEGORY B & C ACTIVITIES:

	13.
	Details of any hazardous activity and the associated planning, organisation and staffing:




	14.
	If the Trip or Activity is to include any residential stays (if none to be used – state none) provide:

	
	Name & Details of 
accommodation:
	[bookmark: Text18]     


	
	Address:
	[bookmark: Text19]     



	
	Telephone number:
	[bookmark: Text20]     


	
	Name of head of 
centre (if available):
	[bookmark: Text21]     


	15.
	Insurance arrangements for all members of the proposed party, including voluntary helpers (include the name of the insurance company):
[bookmark: Text43]     




	
	Action for Children Insurance cover: date form sent to Property Dept.
[bookmark: Text16]     


	
	Personal Accident insurance cover: date form sent to Property Dept.
[bookmark: Text17]     






	TO BE COMPLETED FOR ALL CATEGORY C ACTIVITIES:

	16.
	If the Trip or Activity is to include activities covered by Adventure Activities Licensing regulations (if none to be used – state none) provide:

	
	Details of activity:
	[bookmark: Text37]     


	
	Name of provider:
	[bookmark: Text38]     


	
	Address:
	[bookmark: Text39]     




	
	Telephone no:
	     


	
	Licence No. if registered:
	[bookmark: Text41]     




The Action for Children Group Leader sends a copy of the information sheet sent to parents and the completed risk assessment form with this completed Part One Record, and Part Two for all Category B & C Activities, to their Line Manager.

Action for Children Group Leader full name:      	Date:      

Signed…………………………………………..
	
Action for Children Trips & Activities Record

	Part Two: Emergency Contact Information –
To be completed for all Category B & C Activities



The Action for Children Group leader should complete this form as part of the planning and preparation process for undertaking the proposed trip or activity. A copy must be held by the Contact Person at all times during the trip or activity.

	1.
	Project/School/Department:
	     


	2.
	Action for Children Group Leader:
	     


	3.
	Contact Telephone Number (during trip):
	     


	4.
	Contact Mobile Telephone Number (during trip):
	     


	5.
	Date of Departure: 
     

	Time of Departure: 
     

	6.
	Date of Return:
     

	Time of Return: 
     

	7.
	Group Total Number of Adults: 
     


	Group Total Number of children/young people:
     


	
	NB. The Action for Children Group Leader must ensure that the Contact Person has a list of all participants and an emergency contact name and telephone number for each of them

	8.
	If the Group have used the services of a Travel Company (if none used – state none) include their details:

	
	Name:
	     


	
	Address:
	     


	
	Telephone Number:
	     


	
	Fax Number:
	     


	
	Name of Rep:
	     


	
	Telephone Number:
	     


	
	Fax Number:
	     


	9.
	If the Group have taken out Insurance or Emergency Assistance (if none used – state none) include the details:

	
	Name:
	     


	
	Address:
	     


	
	Telephone Number:
	     


	
	Fax Number:
	     


	10.
	If the Group are staying in any residential accommodation (eg. Hotel, Hostel, Residential Centre, or Campsite) (if none used – state none) include the details:

	
	Name:
	     


	
	Address:
	     


	
	Telephone Number:
	     


	
	Fax Number:
	     


	
	Name of Manager:
(if known)
	     


	
	Telephone Number:
	     


	
	Fax Number:
	     


	11.
	Action for Children internal Emergency Contacts (Daytime/during Project/School hours)

	
	Name of Manager:

	     

	
	Telephone Number:

	     

	
	Name of alternative Manager:
	     

	
	Telephone Number:

	     

	12.
	Action for Children internal Emergency Contacts (Evenings, Weekends/out of Project/School hours)

	
	Name of Manager:

	     

	
	Telephone Number:

	     

	
	Name of alternative Manager:
	     

	
	Telephone Number:

	     



	
Action for Children Trips & Activities Record

	Part Three: Authorisation –
To be completed for all Activities



The authorising Manager completes this part of the Record before the trip or activity takes place.

The Action for Children Group Leader’s Project Manager/Head of Care or Education completes Section One. For Category B and C activities the Project Manager/Head of Care or Education, in turn, submits the Trip and Activity Record to their Group Manager/School Principal who completes Section Two.

A copy of the completed Record and details of any subsequent changes must be retained by the authorising manager.


	1.
	I have studied this application and am satisfied with all aspects including the planning, organisation and staffing of this activity. I am satisfied that it meets the criteria for the indicated category of activity:

[bookmark: Check4]Category A:    |_|      Category B:    |_|     Category C:    |_|

Project Manager/Head of Care or Education full name:      	
Date:      


Signed…………………………………………..

(nb. For Category B & C Activities the Project Manager/Head of Care or Education must forward the whole Record to their Group Manager/School Principal.)


	2.
	I have studied this application and am satisfied with all aspects including the planning, organisation and staffing of this activity. I am satisfied that it meets the criteria for the indicated category of activity:

Category B:    |_|     Category C:    |_|


Group Manager of Children’s Services/School Principal full name:      	


Signed…………………………………………..  Date:      







	
Action for Children Trips & Activities Record

	Part Four: Evaluation of the Trip or Activity



The Action for Children Group Leader completes this Part of the Trip & Activity Record after it has been completed. The information is used to gather learning from the experience and help to plan future trips and activities. The Action for Children Group Leader must forward it to their Project Manager/Head of Care or Education and for Category B & C Activities to their Group Manager/School Principal.

	TO BE COMPLETED FOR ALL ACTIVITIES:

	1.
	Project/School/Department:
	     


	2.
	Action for Children Group Leader:
	     


	3.
	Actual size and composition of the group:

	
	Age range: 

	     

	
	Number of boys: 

	     
	Number of girls:
	     

	
	Adult/participant ratio: 

	     
	Leader/participant ratio:
	     

	4.
	Actual Date of Departure: 
     

	Actual Date of Return: 
     

	5.
	Purpose of trip or activity and specific objectives:
     



	6.
	Comment on how successfully the objectives were met:
     



	7.
	Other comments and evaluation including ‘near misses’ not involving injury or damage:
     






	TO BE COMPLETED FOR ALL CATEGORY B & C ACTIVITIES:

	8.
	Venue for trip or activity:
     



	9.
	Name of commercial organisation or local authority providing activity (if used):
     



	
	If used, complete the following information:

	
	
	Rating out of 10
	Comment

	
	The Centre’s pre-visit organisation

	[bookmark: Text10]     
	[bookmark: Text11]     

	
	Travel arrangements

	[bookmark: Text12]     
	[bookmark: Text13]     

	
	Content of programme provided

	[bookmark: Text14]     
	[bookmark: Text15]     

	
	Instruction

	     
	     

	
	Equipment

	     
	     

	
	Suitability of environment

	     
	     

	
	Accommodation

	[bookmark: Text22]     
	     

	
	Food

	     
	     

	
	Evening Activities

	     
	     

	
	Courier/Representative

	     
	     




The Action for Children Group Leader sends a copy of the completed Part Four Record to their Project Manager/Head of Care or Education for Category A activities and to both their Project Manager/Head of Care or Education and their Group Manager/School Principal for Category B & C Activities.

Action for Children Group Leader full name:      	Date:      

Signed…………………………………………..



	
Staysafe Toolkit Form 2:
Category A Activity Parental Consent Form



This Form may be used to obtain parental consent on an annual basis for Category A activities. Action for Children defines Category A activities as those which are low risk and routine. Examples of such activities include: trips to parks, monuments, museums etc; walking in non-remote country on marked paths; trips to shopping centres; public sports facilities; swimming in supervised public swimming pools.

An outline programme of activities that are likely to be undertaken in the forthcoming year must accompany this form.


Name of Action for Children Project/School :	     

Annual Consent to participate in Category A Activities from       until        .

[bookmark: Text2]As parent/carer of       I have read, fully understood and am satisfied with the details supplied about the outline programme of activities that are likely to be undertaken in the forthcoming year and agree to my son/daughter taking part in it/them. I understand that if I do not want my son/daughter to participate in a particular activity I must inform the project/school in writing in advance.

Please tick as appropriate:

[bookmark: Check5]I know of no medical reason why s/he should not participate in these activities.	|_|

[bookmark: Check6]My son/daughter has the following medical / health condition(s) which should not 	|_|
prevent them participating but which Action for Children staff need to be aware of:

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

My son/daughter has the following medical / health condition(s) which may prevent 	|_|
them participating and which Action for Children staff need to be aware of:

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

[bookmark: Check7]I agree to my son/daughter participating in swimming activities in supervised public 	|_|
swimming pools. His/her swimming ability is Beginner / Intermediate / Good / Proficient 
(please delete as appropriate).

I am aware that Action for Children only provides cover against proven or agreed negligence by the organisation and its employees and that I should consider making my own insurance arrangements for personal accident cover for my son/daughter.

[bookmark: Text3][bookmark: Text4]Signed:      	Date:      




	
Staysafe Toolkit Form 4:
Categories B & C Activities Parental Consent Form



This Form may be distributed with an information sheet giving full details of the trip or activity to obtain parental consent for Category B & C activities. Action for Children defines such activities as: 

	Category B: 
higher risk
higher profile
no additional qualifications required
Action for Children Group Leaders need to familiarise themselves in advance &/or undertake preparation visit
	Category C: 
very high risk
specific qualifications required
activities covered by Adventure Activities Licensing regulations

	Examples: 
walking in non-remote country
camping
residential stays, including in hotels
cycling on roads or non-remote off-road terrain
low level initiative challenges 
swimming in supervised non-public swimming pools
	Examples: 
walking in remote country
adventurous activities (eg. climbing, caving, snowsports)
cycling on remote off-road terrain
activities in or on water, other than swimming in supervised swimming pools



The completed Form or a copy of it must be taken by the Action for Children Group Leader on the trip / activity. A copy must be retained by the Contact Person.


CHILD / YOUNG PERSON’S INFORMATION:

	Name of child / young person:
	     

	Child / young person’s date of birth:
	     

	Child / young person’s Home Address:

	     




TRIP / ACTIVITY INFORMATION:

	Name of Action for Children Project/School:
	     

	Details of trip or activity:
	     

	Proposed activities to include:

	     

	Dates of trip or activity:
	From:      
	To:      


		

HEALTH / MEDICAL INFORMATION:
 
Please tick the box for each of the following statements that apply to your son/daughter. If necessary please provide extra information:
 
	 
	Tick all statements that apply

	I am not aware of any medical / health condition that would prevent them participating in the proposed activity.
	 

	My son/daughter has the following medical / health condition(s) which should not prevent them participating, but which Action for Children staff need to be aware of:
…………………………………………………………………………………………..
…………………………………………………………………………………………..
	 

	My son/daughter has the following medical / health condition(s) which may prevent them participating in some or all of the proposed activities and which Action for Children staff need to be aware of:
…………………………………………………………………………………………..
…………………………………………………………………………………………..
	 

	My son/daughter is allergic to the following medication:
…………………………………………………………………………………………..
…………………………………………………………………………………………..
	 

	My son/daughter has the following special dietary requirements:
…………………………………………………………………………………………..
…………………………………………………………………………………………..
	 

	My son/daughter may be given pain / flu relief as described below:
…………………………………………………………………………………………..
…………………………………………………………………………………………..
	 

	To the best of my knowledge, my son/daughter has not been in contact with any contagious or infectious diseases or illnesses in the last four weeks. 
	 

	My son/daughter has been in contact with a contagious or infectious disease or illness within the last four weeks, as described below:
…………………………………………………………………………………………..
…………………………………………………………………………………………..
	 

	My son / daughter is up to date with their childhood course of tetanus injections (ie. 2 months; 3 months; 4 months; 3 years; 13 years). Please give date of most recent injection.
………………………………………………………………………………………….
	 

	In the case of an emergency or sudden illness I agree to my son/daughter receiving medication and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary and instructed by the medical authorities present.
	 


 


SWIMMING INFORMATION:

Please complete this section where the proposed activities include swimming or water activities anywhere other than in supervised public swimming pools. Please tick the ‘yes’ or ‘no’ box for each of the following statements as appropriate. Completing this section does not remove the need for the Action for Children Group Leader or those supervising the party to ascertain for themselves the level of the child or young person’s swimming ability.

	
	YES
	NO

	My son / daughter is able to swim 50 metres
	|_|
	|_|

	My son / daughter is ‘water confident’ in a pool
	|_|
	|_|

	My son /daughter is confident in the sea or in inland open water
	|_|
	|_|

	My son /daughter needs one to one supervision
	|_|
	|_|

	My son /daughter is safety conscious in water
	|_|
	|_|




CONTACT INFORMATION:

	Parent/Carers Home Phone Number
	     

	Parent/Carers Work Phone Number
	     

	Parent/Carers Mobile Phone Number
	     

	Parent/ Carers Home Address
	     

	Alternative Contact’s Name 
(in case of emergency)
	     

	Alternative Contact’s Phone Number
	     

	Alternative Contact’s Address
	     

	Child/Young Person’s GP
	     

	Child/Young Person’s GP’s Phone Number
	     

	Child/Young Person’s GP’s Address
	     




DECLARATION:

As parent/carer of       I have read, fully understood and am satisfied with the details supplied about the trip or activity and agree to my son/daughter taking part in it. I understand that he/she will need to behave responsibly at all times.

I will inform the Action for Children Group Leader as soon as possible of any changes in the medical or other circumstances between now and the commencement of the journey. I understand the extent and limitations of the insurance cover provided.

[bookmark: Text26]Parent /Carers Full name:      

[bookmark: Text24][bookmark: Text25]Signed:      					Date:      


	
Staysafe Toolkit Form 6:
Trips &  Activities Insurance Form



Please complete this form only if the Trip or Activity involves travel outside of the UK, or concerns any Category C activity (eg. climbing, caving, snowsports, boats/watersports). Complete all sections as necessary, and enter "not applicable" where sections don't apply.


TRIP / ACTIVITY INFORMATION:

	Name of Action for Children Project/School:
	     

	Name of Action for Children Group Leader:
	     

	Action for Children Group Leader’s Phone Number:
	     

	Name of Contact Person:
	     

	Contact Person’s Phone Number:
	     

	Details of trip or activity:
	     

	Dates of trip or activity:
	From:      
	To:      

	Proposed activities to include:
	     

	Dates of any hazardous activities:
	     

	Numbers of participants:
	Under 18s:      
	Over 18s:      

	Numbers of supervising adults:
	     

	Is Personal Accident cover required for all participants and supervising adults?:
	[bookmark: Check8]Yes |_|
	[bookmark: Check9]No |_|




TRAVEL INFORMATION:

	Method of travel:
	     

	All countries to be visited, including those that may be travelled through en route:
	     

	Outward journey details where public transport to be included:
	Air |_|
	Ferry |_|
	Train |_|

	Departure Airport / Ferry Terminal / Train Station:
	     

	Date and time of departure:
	Date:      
	Time:      

	Arrival Airport / Ferry Terminal / Train Station:
	     

	Name of Airline / Ferry Operator / Train Company & Flight Number etc:
	Name:      
	Number:      

	Return journey details where public transport to be included:
	Air |_|
	Ferry |_|
	Train |_|

	Departure Airport / Ferry Terminal / Train Station:
	     

	Date and time of departure:
	Date:      
	Time:      

	Arrival Airport / Ferry Terminal / Train Station:
	     

	Name of Airline / Ferry Operator / Train Company & Flight Number etc:
	Name:      
	Number:      


[bookmark: Check11]NB. Where multiple journeys may be made or where more than one flight / ferry / train is to be used, please continue on a separate piece of paper and attach to this Form. If separate sheets are attached, please tick this box |_|

The Action for Children Group Leader sends the completed Form to:

Peter Adams, Risk & Business Review Manager, Corporate Resources
Central Office, 85 Highbury Park, London N5 1UD

A copy must be retained by the Action for Children Group Leader.

Action for Children Group Leader full name:      	Date:      

Signed…………………………………………..



FOR COMPLETION BY THE ACTION FOR CHILDREN INSURANCE DEPARTMENT:

	Notes:
	     

	Personal Accident Cover Premium calculation:
	     

	Travel Insurance Premium calculation:
	     







Appendix 2: Health Safety Risk Assessment Form
Section 1
	Description of activity or area being assessed:
Specific location on the site (if applicable)
This risk assessment is relevant in and out of school hours
	Workplace Name: Headlands School

	[bookmark: Text125]     
[bookmark: Text126]     
[bookmark: Text128]     
	Address: 2, St Augustines Road,
Penarth,
Vale of Glamorgan.
Postcode: CF64 1YY

	Assessment No. ( Elsie code / sequential number): 11191
	Type of Premises / Project: Residential School

	Date Completed: 
	Proposed Review date: 

		
	Low Risk
	
	Medium Risk
	
	High Risk


RISK MATRIX
	This document should be reviewed at least annually; following any major changes and immediately after an accident or near miss occurrence, whichever occurs first

		Likelihood
	1- Trivial injury, 
	2 - First aid injury 
	3 - Reportable injury 
	4 - Major injury; 
	5 - Fatality or disabling illness; 

	1 - Very Unlikely
	1
	2
	3
	4
	5

	2 - Unlikely
	2
	4
	6
	8
	10

	3 - Likely
	3
	6
	9
	12
	15

	4 - Very Likely
	4
	8
	12
	16
	20

	5 - Almost Certain
	5
	10
	15
	20
	25



	Assessors Names (min 2 staff)

	
	Name:
	

	
	Position:
	

	
	Name:
	

	
	Position:
	

	
	Persons at Risk: Persons identified as being at risk from activity and approximate number affected:

	
	[bookmark: Text152]Agency Staff:                                       
	Service Users :

	
	[bookmark: Text149]Contractors:                                         
	Visitors: 

	
	[bookmark: Text154]Employees:                                             
	Other (Volunteers etc.): 



Risk Assessment Form
Section 2
	
	
Identification of Hazards:
What are the hazards associated with this activity and how could people be harmed?
Use the following headings, as applicable, to systematically assess workplace areas, tasks and activities: 
People. Equipment. Materials. Environment.
	Who is at Risk?
Employees (give job title), Contractors, Visitors, Service Users, Agency staff
Others
	Risk Control Measures Already in Place: 
	Risk 
Rating:
Insert number score using matrix taking into account current controls
	Recommendations for Further Risk Control Measures: (Insert any additional controls identified into the action plan in section 3)
	Date New 
Risk Control Measures  in Place:
	Revised Risk Rating:
Insert number score using matrix


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	





Risk Assessment - Additional Controls Action Plan
Section 3
	
	Action Required ( from Section 2 recommendations above)
	Who is responsible for taking this action?
Name
Job Title
	What additional resources are required?
How might they be sourced?
	What is the timescale for completion?
Immediate             < 1 week
Short term        1 - 3 months
Medium term    3 - 6 months
Long term       6 - 12 months
	Date Complete
	Workplace Manager Sign off

	1
	
	
	
	
	     
	     

	2
	
	
	
	
	     
	     

	3
	
	
	
	
	     
	     

	4
	
	
	
	
	     
	     

	5
	
	
	
	
	     
	     

	6
	
	
	
	
	     
	     

	7
	
	
	
	
	     
	     



	Residual Risk – use the risk matrix and the current risk reduction controls in place to calculate the residual risk 

	Severity score:                        Likelihood score:          
	Residual Risk score: 

	
Service Manager / Cluster Manager: I accept and endorse this risk assessment as being suitable and sufficient and agree with the actions and control measures given 

	[bookmark: Text155][bookmark: Text157]Name:       
	Additional Comments     
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