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	GENERAL INFORMATION

	School/Group:                                                                             
Details of Visit/Activity:                                                                
Dates:                                                                          from d    m    y       to d    m    y     
Group Leader/Contact:                                                               


	Have you been to the venue before?                                                                                Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If not, can this be arranged?                                                                                              Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If it can’t, have you been careful to ensure that you have enough information from
reliable sources to ensure that you are not unwittingly putting the party at risk?               Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If you are using an outdoor activity centre have you checked whether it has a current
licence to operate from the Health and Safety Executive?                                                Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Are you familiar with the specific guidelines governing other types of venue/location?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Which other schools have used the venue or company before?

1.      
2.      
3.      
If you are using a travel company is it bonded through ABTA or a similar body?              Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

How will the climate affect party members?            
How qualified are the staff who are involved?         
How safe and appropriate is any
equipment that will be used?                                   


	Will the programme achieve what you want it to achieve, appropriately and safely?        Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Have the buildings the appropriate precautions against, and in the event of, fire?           Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Are there effective emergency procedures?                                                                     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Can disabled pupils gain access/participate?                                                                   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Are any motor or other vehicles safe, and appropriately insured and maintained?           Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Have you asked about anything that you are not sure about?                                          Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If in doubt, ask.

If you feel inadequately qualified to consider some of these points then seek specialist advice.




	Do you have any worries that pupils will be put at risk?                                                    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If you do, it is important to remove that concern before you are committed. 
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