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MSH 2

VISIT  CHECKLIST

This is intended as a checklist for the person in charge to ensure that safety issues are considered prior to and immediately after your arrival at your destination.  They should be subsequently adhered to by YOU and ALL PERSONS in your party.

Before you depart remember YOU are responsible for their well being and safety.

SECTION 1

BEFORE YOU DEPART
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FORMS
Have the following forms been completed and authorised?


MSH 1

YES


NO


Date of Authorisation



FORM 6
YES


NO


Date of Authorisation


Parental Consent Forms for ALL Pupils


YES


NO


A Risk Assessment





YES


NO



Special Authorisation i.e. Jehovah’s Witness etc.

YES


NO

INSURANCE


Has adequate insurance been arranged?

Personal Accident Insurance




YES


NO


“Travel Type” Insurance




YES


NO


Other (please specify)





YES


NO




HEALTH & SAFETY
Do you have the following (Delete as appropriate for the proposed visit)











COMMENT

Trained First Aider


Yes/No


……………………………………….
First Aid Kit



Yes/No


……………………………………….
Accident Report Forms/Book

Yes/No


……………………………………….
Emergency Contact Names

Yes/No


……………………………………….
Smoke Detector


Yes/No


……………………………………….
Outdoor Education Policy

Yes/No


……………………………………….
Visits Policy



Yes/No


……………………………………….
Other (please specify)


Yes/No


……………………………………….

Howard Cooper

Director of Children’s Services
SECTION 2



AT THE LOCATION/PRE-INSPECTION


MSH 2

CHECK  AND  UNDERSTAND  ALL  EMERGENCY  ARRANGEMENTS

· Rehearse Fire Evacuation procedures for the location immediately.
· Follow ALL the rules of the Location plus any others you feel you require.  This should include “No 
Smoking” in bedrooms.  You may wish to consider a TOTAL “No Smoking” Ban for the Location.
· REMEMBER: Priority MUST be given to Fire prevention and to the prevention of Injury/Loss of 
Life.

Check the existence of Fire Extinguishers and the Tamper devices.


Are they operational?

Is there a Fire Alarm system?



Are fire hoses available?

Do they appear well maintained?

Is Emergency Lighting fitted?




Check ALL Fire Doors/Exits and/or Ways Out.  Ensure they are free from obstruction.

Remember:  ALL Exits must be able to be opened from the inside at ALL TIMES

Is there a smoke detection system?

Have you taken or fitted your own?



Are First Aid facilities necessary?

Are they available?





Do ALL persons know what they should do in the event of an Emergency?

For example, who telephones the Emergency Services and who raises the Alarm, etc.



Have you briefed other persons in your group as to their responsibilities in your presence



and in your absence?
Have you briefed the pupils/young people on general safety, discipline etc?




Other Guidance on specific Activities may also be required.  For example, on consumption



of Alcohol and the use of Cooking/Heating Appliances etc.

Have you identified all special needs of the group including:- dietary needs, allergies,



medications, disabilities?




Are you aware of and have you consulted other relevant guidance that may be available

or
 has been brought to your attention?

These include guidance on Camping & Caravan Holidays.  Such guidance MUST be

adhered to.

Does the Headteacher or appointed person have full written details of the trip travel times 

to and from the destination, and the address and telephone number of the destination; the



names of all persons on the trip and the contact address and telephone number of all parents?



Enter Y or N (as appropriate) in the boxes above

If ANY of the above items are found to be incorrect and/or cause you concern

contact the relevant Senior Officer for advice
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