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NOTIFICATION OF HAZARDOUS ACTIVITIES/D of E EXPEDITION/OVERNIGHT STAYS

This form to be completed and forwarded to the Director of Children’s Services 

14 days before the proposed trip takes place.

A list of names and addresses of all pupils/young people and adults taking part must be sent to the Director before the visit takes place.

For an activity that is continuous for a regular period of time, one form will suffice for that period.

The proposed trip involves:      Hazardous Activities
 YES/NO
An Overnight Stay
    YES/NO

QUESTIONS MARKED WITH AN ASTERISK ARE NOT APPLICABLE IF VISITING OAKLANDS

1.
Name of School/Youth Club: ____________________________  Tel No: _______  Fax No: _______


Address of School/Youth Club: ________________________________________________________

2.
Area & destination of proposed visit: ___________________________________________________

*3.
i)   Address/tel no. of Centre (if applicable): ___________________________________________________________

 

_________________________________________________________________________________________________


ii)
   Name, address and tel no. of organising company (if applicable): ____________________________



_______________________________________________________________________________

4.
Inclusive dates of visit: _______________    5.    If in term time, no. of school days involved: _______

Object of Visit: ________________________________________________________________________

*6.
Activities and standard/level of operation:



Activity


          Standard


   Activity


Standard

           e.g.Canoeing

          Beginners

iii)   __________________________________

           i)  __________________________________
iv)   __________________________________

           ii)  __________________________________
 v)   __________________________________

*7.
For trips organized by individual teachers/youth workers, not Commercial Centres or Organisations, give the area and destination of the proposed visit as well as submitting routes in detail e.g. for expeditions, canoeing trips, caving routes etc.  Include Ordnance Survey Sheet No. _______________________________________________________________________________









   Boys
            Girls
          Age Range
   Adult/Pupil Ratio

8.
Total no. of young people






      taking part:

________








9.
Leader/Assessor in charge of the group: ________________________________________________

*10.
Activity related qualifications and experience of the Leader/Assessor if they are to take charge of activities listed in question 6:________________________________________________________


_________________________________________________________________________________

11.
Full names of other teachers/leaders accompanying the group:


(together with their activity related qualifications and experience if they are to take charge of activities listed in question 6)


_________________________________________________________________________________

*12.
To be completed only if a Commercial Centre/Organisation is being used.


a)
Are the Centre’s staff responsible for the instruction of activities?


YES/NO


b)
Are you satisfied that the qualifications and experience of the staff 



directly responsible for your group meet the requirements of the LEA’s



“Safety in Outdoor Education” document?





YES/NO


c)
What is the cover of the Centre’s third party public liability indemnity



insurance certificate?  (The LEA insurers insist on a minimum of £2 million



and recommend up to £5 million for high risk activities)



______________________________________________________________


d)
Does the Centre hold a licence?
  Issue Date: _____________________
YES/NO

13.
Wirral LEA carries Employers’ Liability Insurance and Public Liability Insurance

YES/NO


to cover its own employees.  Has additional insurance been taken out 


(e.g. Personal Accident for pupils)?  If YES, state Company and cover.


__________________________________________________________________
14.
Has the Educational Visits Co-ordinator been given details of the trip?                            YES/NO

15.
Has Form MSH2 been completed?  (if applicable)                                                                YES/NO/NA

16.
Has Form MSH1 been completed?  (if applicable)                                                                YES/NO/NA

17.
Has a Risk Assessment been completed?





         YES/NO

18.
Has one of the teachers/leaders accompanying the group a valid first aid qualification?  YES/NO

19.
Have consent forms been obtained for all pupils/young people participating?
         YES/NO

20.
Have you read the relevant pages in the document ‘Education Visits, Overnight 


Stays and Hazardous Activities’?
  





          YES/NO

21.
Have you read the relevant pages in the document ‘Safety in Outdoor Education’?         YES/NO/NA

*22.
In the case of Gold Award Expedition in “wild country”, have you notified the


appropriate Expedition Assessment Panel?





          YES/NO/NA

23.
Have you read the relevant pages in the document ‘International Exchange Visits’?        YES/NO/NA

24.
In case of emergency the teacher/youth leader contact at the school/club is: ___________________


Tel. No.____________________  Tel. No. outside normal working hours: _____________________

We the undersigned have approved the visit detailed above and are satisfied that the person(s) instructing the activity(ies) is(are) suitably qualified and experienced.

Headteacher/Senior Youth Worker: _____________________________________  Date: ______________

Chair of Governors/Senior Youth Officer: _________________________________ Date: ______________


FOR OFFICE USE ONLY

Checked and signed on behalf of the Director of Children’s Services.

Signature: _________________________________________________________  Date: ______________

      :








RETURN TO TINA LLOYD – SECRETARIAT – TEL. NO. 666 4300
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