ASHBOURNE COLLEGE EDUCATIONAL VISITS FORM 3

	Application for approval by the Head for an Educational Visit

	Group Leader
	Group

	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 Educational Visit in principle and should have regularly updated the Head on the progress of the preparations.  The Group Leader should complete risk assessments (See Form 2 for guidance) and obtain Parental consent where appropriate (see Form 5). 

When approval is given, one copy should be retained by the Head and another by the Group Leader.  The Head should be informed of any subsequent changes in planning, organisation or staffing.  

	Purpose of visit and specific educational objectives



	Places to be visited



	Date of departure
	
	Time of departure
	

	Date of return
	
	Time of return
	

	Transport arrangements

Include the name of the transport company and vehicle registration number(s)



	Organising company / agency (if any)

Include licence number if the body is registered with the Adventure Activities Licensing Authority.

	Name
	
	Address

	Telephone
	
	

	Licence number
	
	

	Proposed cost and financial arrangements



	Insurance arrangements for all members of the proposed party (including voluntary helpers)

	Insurance company
	
	Address

	Insurance cover
	
	

	Policy number
	
	

	Accommodation to be used

	Name
	
	Address

	Name of centre head
	
	

	Telephone
	
	

	Details of programme of activities



	Details of any hazardous or Adventure activity and the associated planning, organisation and staffing



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




	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

	Telephone
	
	

	Existing knowledge of places to be visited and whether an explanatory visit is intended



	Size and composition of the group

	Age range
	
	Adult to pupil ratio
	

	Number
	
	girls
	
	boys
	Leader/participant ratio
	

	Information on Parental consent

Information on whether the Group Leader received all consent forms duly completed and signed (Parental consent may precede or follow approval)



	Please attach a copy of the information sheet sent to Parent, the Parental consent form and the risk assessment form

	Names of students with special educational or medical needs



	Signed

[Group Leader]
	
	Date
	


 [include insurance details and a list of named drivers for the Early Years Foundation Stage]�





