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VISIT APPROVAL FORM – Sheffield LEA
For visits which require LEA approval, this form must be completed and a copy sent to the Outdoor Education Adviser at Thornbridge Outdoors at least 6 weeks before the visit. This will allow any advice and guidance to be provided and acted upon before the visit takes place. To assist with approval for the visit, please ensure that all parts of this form are completed before submission, inserting n/a (not applicable) where appropriate. All supporting information relating to this visit must be held on file and be available for inspection if required.

	
	
	

	School: 
	
	

	
	

	Tel:
	                    
	Fax:
	
	Email: 
	
	

	
	

	Visit Leader:
	
	Deputy Leader:  
	
	

	
	

	Visit Location:
	
	

	
	

	Aim/purpose of visit:       
	
	

	
	

	Date(s) of visit: 
	
	

	
	
	


	PROGRAMME OF ACTIVITIES (please provide details below or attach a copy of your programme of activities)



	Day
	Venue and Activity

	
	

	Has an exploratory visit been completed?
(Yes
	Date:
	
	(No

	If No, please outline how you have been able to complete a suitable and sufficient risk assessment for the visit and make appropriate arrangements for the conduct of the visit: 

	PUPIL DETAILS
	

	
	

	
	

	Number of Girls:
	
	Ages:
	
	Year group(s): 
	
	

	
	

	Number of Boys:
	
	  Ages:
	
	Year group(s): 
	
	

	
	

	Teacher/pupil ratio:
	
	Adult/pupil ratio: 
	
	

	
	


	SCHOOL STAFF (including the visit leader and deputy leader)


	Name -  indicate role in school (teacher, teaching assistant etc)
	Gender

M/F
	Role During Visit Including Activity/Hazardous Environment Leadership
	Relevant Experience and Qualification(s) 

	
	
	
	


	OTHER ADULTS



	Name -indicate status (parent, volunteer etc)
	Gender

M/F
	CRB check
	Role During Visit Including Activity/Hazardous Environment Leadership
	Relevant Experience and Qualification(s)

	
	
	
	
	


	FIRST AIDERS



	Name
	Training and/or Qualifications
	Date gained
	Expiry date

	
	
	
	


	EMERGENCY CONTACTS
	

	
	

	School base contact 1 (name):
	
	Status: 
	
	

	
	

	Day time tel:
	
	After hrs tel
	
	Mobile tel: 
	 
	

	
	

	School base contact  2 (name):
	
	Status: 
	
	

	
	

	Day time tel:
	
	After hrs tel:
	
	Mobile tel: 
	
	

	
	

	Visit leader’s telephone number(s) during visit: 
	
	

	
	
	


	
	

	ACCOMMODATION

	

	Accommodation name:
	
	Telephone: 
	
	

	
	

	Address: 
	
	

	
	


	TRANSPORT
	

	
	

	What method(s) of transport will be used for this visit? 
	
	

	
	

	Who is providing the transport? 
	
	

	
	

	Date of departure:
	
	Time of departure: 
	
	

	
	

	Date of return:
	
	Time of return: 
	
	

	
	

	Do you have qualified mini-bus driver(s) for this visit? 
(Yes 
(No 
(Not applicable
	

	
	

	If yes, what are their names?
	
	

	
	
	


	RISK ASSESSMENT

Relevant generic risk assessments have been referred to and will be followed for this visit?
(Yes

Names of generic risk assessments which have been referred to for this visit: 


	

	
	
	

	An event-specific risk assessment, which includes alternative arrangements in case plans 

need to be changed during the visit, has been completed and will be followed?

             (Yes

On-going risk assessment: remember to assess the risks on the day and during the activity, many           

factors can change. Have an alternative activity (plan B) available and risk assessed in case it is 

needed. Do not hesitate to alter or abandon an activity if the risks on the day become unacceptable
	

	
	


INSURANCE 

Public liability insurance for employees only (not pupils) will be in place when the visit has been approved.
Has additional insurance been taken out for this visit? 

(Yes  

(No

If Yes, is this provided by: 
SCC
(  

Other insurance policy 
( 
    

	PROVIDER/TOUR OPERATOR DETAILS
	

	
	

	Is an activity provider or tour operator being used for this visit?

(Yes
             (No
	

	
	

	If Yes, please provide the following details:
	

	
	

	Name:
	
	Address: 
	
	

	
	
	
	
	

	Telephone: 
	
	
	
	

	
	

	What activities/services will they be providing? 
	
	

	
	
	

	
	
	

	
	
	

	The relevant assurances specified on the Provider Form have been obtained:   (Yes     ( Not applicable
	

	
	


	VISIT LEADER REQUEST FOR APPROVAL
	

	
	

	I have read and understood the LEA guidelines for educational visits.


(Yes
	

	
	

	This visit will be conducted in accordance with the LEA’s guidelines.


(Yes
	

	
	

	I will inform the LEA of any significant changes to this visit. 



(Yes
	

	
	

	Signed (visit leader):       
	
	Date:
	
	

	
	


	HEAD TEACHER APPROVAL
	

	
	

	I have studied this application and I am satisfied that it follows LEA guidelines for educational visits. All supporting information relating to this visit is held on file and is available for inspection. My approval is given.
	

	
	
	

	Signed:
	
	Date:             
	
	

	
	
	
	
	


LEA Approval is required for: residential visits, visits abroad, adventure activities or visits involving potentially hazardous environments. For these visits, this form must be copied to the Outdoor Education Advisor at Thornbridge Outdoors for LEA approval (contact details below) to arrive at least 6 weeks before the visit takes place. Once approved the form will be returned to the school with the LEA  Approval box below completed.

	FOR SCHOOL USE
	

	
	

	Sent to LEA for Approval?
(Yes
(No

If Yes, date sent: 
	
	

	
	


	LEA APPROVAL ON BEHALF OF THE EXECUTIVE DIRECTOR OF EDUCATION
	

	
	

	The information provided on this form indicates that this visit will be conducted in accordance with LEA guidelines for educational visits.
	

	
	

	Signature:
	
	Status:
	
	Date: 
	
	

	
	


When completed, please send a copy of this form to the Outdoor Education Adviser at Thornbridge Outdoors, Great Longstone, Derbyshire DE45 1NY Tel: 01629 640491 Fax: 01629 640494 Email:edvisits@thornbridgeoutdoors.co.uk
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