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CHILDREN’S SERVICES – OV1DV

APPROVAL FORM FOR AN OFF-SITE DAY VISIT

Establishment:





Date of Visit:







Name of Leader:





Aim/Objective of the Visit:





Time & Date of Departure:




Time & Date of Return:





Mode(s) of Transport:













LOCATIONS TO BE VISITED AND ACTIVITIES INVOLVED: 





          

Pre Visit Completed: 
YES 
      NO   
Date:



Issues Raised:



List Activities:














TOUR OPERATOR/PROVIDER USED (If Any)
Name:









Address:
















An OV2 form has been satisfactorily completed by the provider and is attached:

         YES

RISK ASSESSMENTS:


Children’s Service generic risk assessments have been referred to and will be followed in respect of this visit: 
          YES

Relevant generic risk assessments are completed and attached:




         
         YES

A visit specific risk assessment and other specific risk assessments have been completed and are attached    
          YES

EMERGENCY CONTACT ON VISIT:
Name:






Mobile Telephone Number:





Group Leaders telephone number during visit:










ESTABLISHMENT BASED CONTACT DURING VISIT:


Name:







Daytime Telephone Number:

   



After Hours Number (to be available 24 Hours)










INSURANCE ARRANGEMENTS: 


The visit is covered by:
    



City Council Travel Insurance

       Other


If other, name of the Insurance Company:










If other insurance company insurance has been checked and approved by the City Councils 

Insurance Section: 











       

 












         YES

YOUNG PEOPLE DETAILS: 

(A final list of names with copies of parental consent forms should be submitted to the Head of establishment before departure)

Number of boys:



Number of girls:


Age range/year group:
      


List of young peoples names and emergency contact details to be taken to each fixture  
       YES


Names of all young people held in the office or by the emergency contact on the day  

       YES

STAFF DETAILS:

Relevant experience and qualifications, including first aid (include dates of last validation):













Criminal Record Check: 
YES               NO
	Staff and adults Involved:
	Gender:

M/F
	Status 

(teacher parent, governor etc)
	Relevant experience:

(as above)
	CRB Check? 

YES/ NO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                                     

Staff/Young Person Ratios conform to Children’s Services guidelines:



         YES
VISIT LEADER’S REQUEST FOR APPROVAL:

 (To be completed by the visit leader)


I have read and understood the Children’s Service Policy for Off-site Visits:


         YES

The arrangements are, and will be in accordance with the Children’s Service Policy:
         
         YES

The OVC has been consulted regarding the visit:






         YES

Signed:






Date:








Visit Leader

HEAD OF ESTABLISHMENT APPROVAL:

I have studied this application and I am satisfied with all aspects regarding planning, organisation and staffing.  Approval is given.

Signed:






Date:








Head of Establishment
Advice and Guidance from:

Martin Smith, Outdoor and Environmental Education Development Manager

Children’s Service

Curriculum Service

College Street Centre 

College Street

Nottingham 

NG1 5AQ. 

Telephone: 0115 9476202 Fax: 0115 9411073.

Email: martin.smith@collegest.org.uk
Website: www.collegest.org.uk 












