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	ESTABLISHMENT:
	

	LEADER:
	
	NO OF PUPILS:
	

	VISIT TO:
	
	AGE RANGE
	

	DATE:
	
	COST PER HEAD: 
	


Level of experience of accompanying staff:    (LOW  1  2  3  4  HIGH  )          
	NAME
	LEVEL
	NAME
	LEVEL

	
	
	
	

	
	
	
	


Educational objective of visit: ……………………………………………………………………….................
……………………………………………………………………………………………………………………...
	
	ITEMS TO BE PLANNED

	DETAILS  

	1
	Information home / consent

	

	2
	Venue research

	.

	3
	Staff / participant ratios

	

	4
	Travel / logistics

	

	5
	Equipment / clothing required

 
	

	6
	Managing the activity

	

	7
	Medical / health considerations

	

	8
	Weather factors

	

	9
	Emergency procedures

	

	10
	External provider (if applicable)

	

	11
	Risk assessment completed

	

	12
	Other


	


	Visit approved by Head of Establishment:
	YES / NO
	Name
	Date
	Date for review


V1 – Visit plan for visits which are Routine and Expected and covered by annual block consent. This form to be retained in the Establishment.
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