ASHBOURNE COLLEGE EDUCATIONAL VISITS FORM 4

	Confirmation from the Director of Studies for a visit to go ahead

To be completed by the Director of Studies or Principal

	To the Group Leader

I have studied this application and am satisfied with all aspects including the planning, organisation and staffing of this Educational Visit.  Approval is given.

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.

Please provide me with feedback about the Educational Visit, including details of any incidents as soon as possible but no later than 14 days after the party returns



	Signed

Name

(Director of Studies or Principal)

	Date

	[A copy of the completed application form and details of any subsequent changes should be retained by the Director of Studies or Educational Visits Co-ordinator.  A copy should also be available for the Principal.

The form may be modified where approval is sought from the Principal.]


