FORM SV1
RESIDENTIAL RISK ASSESSMENT 
Part 1:
APPLICATION FOR THE APPROVAL OF EDUCATIONAL VISITS BY HEAD TEACHER/Governing Body and the Local Authority
School: Belvue
Group Leader (or Organiser) :    
The group leader must complete this form as part of the early stages of the preparations for a residential visit.  The group leader must have already received approval of the proposed visit in principle from the head teacher via email and must have regularly updated the head teacher on the progress of the preparations.  The group leader must make a risk assessment using form SV4 and obtain parental consent for pupils to participate.
When planning your trip, please ensure that you have completed the following administrative processes and that they are signed off before this form is submitted for final approval by the head teacher.

	
	The stages for organising a trip
	Minimum time scale 
	Check by 
	Signed off by named staff member

	Step 1
	Trip agreed in principle via email to the Head
	As soon as possible before organising trip
	Head
	

	Step 2
	School diary checked for staff availability and cover (only one residential trip will be facilitated at any one time)
	As above 
	Vikki
	

	Step 3
	Budget for the trip agreed in writing – see template attached
	At least four months prior to visit
	Claire Preston
	

	Step 4
	Transport secured. 
	As above
	Vikki
	

	
	If you are taking the school mini-buses you must book an Ealing community transport bus to replace the one you are taking.  The cost of this must be included in your costings
	As above 
	Vikki
	

	Step 5 
	Consent letter sent to parents securing commitment to the residential 
	At least 4 months prior to trip 
	Leader
	

	Step 7
	Consent letter sent to Carla for parent pay to be included and set up
	Three months prior to visit
	Carla
	

	Step 5
	Risk assessment completed including all the names of pupils attending and their individual risk assessment
	At least two months prior to the trip
	Leader
	

	Step 9
	Risk assessment signed off
	One month prior to visit
	Head
	

	Step 6
	Lunches cancelled
	At least two weeks prior to visit
	Vikki 
	

	Step 10
	Update on parent pay for trip
	On going
	Leader
	

	Step 11
	Briefing for staff going on trip
	One week prior to departure
	Leader 
	


1. Place to be visited:
	


2. Purpose of visit:

3. Specific educational objectives (minimum of five):

Dates and times:
Date of Departure:




Date of Return:  
Time: 






Time:       
5.  Transport arrangements: (Include the name and address of the transport company and where vehicles are involved vehicle registration number(s)).

6.  Brief details of activities:

7.  List any hazardous activity here.  (Give details of the hazards and the associated planning, organisation and staffing in the Risk assessment form SV4)


8. Names, relevant experience, qualifications and specific responsibilities of school staff accompanying the party:


9.  Name, address and telephone number of the contact person at school who holds all information about the visit or journey in case of emergency, including out of hours contact.


10. Existing knowledge of places to be visited and whether an exploratory visit is intended:


11. Size and composition of group:

Age range: 
          



Number of boys:        




Number of girls: 
Adult to pupil ratio: 


Group Leader/participant ratio: 
12. Information to accompany this form:

Please attach a copy the parental consent form as sent to parents and the risk assessment form SV4.  (Permission cannot be granted without these forms)

13.   The group leader must have all the information about medical requirements for all pupils who will be participating.
Please confirm here:  YES
NO
Signed: 





Date: 
 
Group leader full name: 

Ealing Council has a blanket policy in force that covers all persons associated with the activity.  A copy of the policy may be downloaded from the insurance website for schools.  The web address is www.ealing.gov.uk/services/schoolsinsurance/
Form SV1 

Part 2:  CONFIRMATION FROM HEAD TEACHER FOR VISIT TO GO AHEAD
To be completed by the head teacher
PLACE TO VISIT: 
DATE OF VISIT:  
Please ensure that I have all relevant information including a final list of group members, details on parental consent and a detailed itinerary at least 10 working days before the party is due to leave.

On return, your report and evaluation of the visit including details of any incidents must be with me as soon as possible but normally no later than 7 days after the party returns.

I have studied this application and am satisfied with all aspects including the planning, organisation and staffing of the visit.  Approval is given.

Signed: 






Date: 

Head teacher full name: Shelagh O Shea
A copy of the completed application form and details of any subsequent changes must be retained by the head teacher in the school office.  A copy must also be available for the responsible authority (LA and/or governing body).

Checklist:

	FORM
	DATE SEEN

	SV1 part 1
	

	Risk Assessment SV2
	

	List of pupils attending and any individual risk/health care plans
	

	Parental consent form 

(as sent to parent, not completed forms from parents)
	


Form SV2 

 RISK ASSESSMENT FORM

PAGE 1 OF 2



(Calculate Actual Risk Rating by using the formula given on page 2)

RISK ASSESSMENT FOR:  

	List Hazards Here
	List Groups Of People Who Are Especially At Risk From The Hazards
	List Existing Controls - Or Note Where The Information  Is Kept
	Note Any Action You Will Take To Control Additional Risks, Where It Is Practicable
	ACTUAL RISK RATING

(calculate by using formula given in Risk Rating Table following)

	Accidents whilst 
travelling on mini-bus 
Becoming separated from the group whilst walking
Crossing roads 
Walking along roads


	All students 
All students

All students 


	· Emergency services called

· First aid applied as appropriate

· Adults to supervise students at all times

· School informed

· Children to remain on bus until emergency services arrive unless in bus in a dangerous situation and in that  case taken off bus to a place of safety behind a barrier
· Regular headcounts

· Staff member to wear reflective jacket

· Students to be supervised at all times

· Students told that if they were to become separated to remain at the spot where they are, until adult returns. 
· supervised at all times by adults 

· students are aware of road rules/ adult to remind them of the road rules 

· listen for traffic (as bend in road obscures view of oncoming traffic) and when no cars approaching cross road
· Check for cars on bend

· Do not rush

· Always walk on the side of the road where there is a pavement 
· Walk in single file with staff member at the back wearing reflective jacket and pupil in front wearing reflective jacket

· Where there is no pavement, walk on the right side of the road in the direction of oncoming traffic until a pavement becomes available and then cross with caution onto the pavement

 
	
	2x3 = 6

2x3=6

5x1=5

2x3=6




	PUPILS NAMES 
	INDIVIDUAL RISK ASSESSMENT ATTACHED (Yes/No)
	INDIVIDUAL HEALTH CARE PLAN ATTACHED (Yes/No)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Form SV4 

 RISK ASSESSMENT FORM

PAGE 2 OF 2
RISK ASSESSMENT FOR:  

RISK RATING 

	SEVERITY
	LIKELIHOOD
	RISK RATING (S X L )

	1 = no injury or illness




2 = first aid injury/illness

3= minor injury/illness – up to 3 days away

4= 3(+) days injury/illness

5 = major injury / illness

6 = fatal or disabling injury/illness
	1 = very remote 

2 = improbable

3 = possible

4 = probable

5 = likely

6 = certainty
	High 14+

Medium 5 – 13

Low 1- 4


BELVUE SCHOOL - PROPOSAL FOR SCHOOL RESIDENTIAL TRIP 
Destination of trip:__ ____________________________   Trip Leader: ____________________
Year group/s:________________  Trip dates:___________________________
Number of students attending: _________  Number of teachers/support staff attending: ___________________ (please specify mix)

	Costs Breakdown
	Description
	Anticipated Costs / Quotes

	Accommodation


	
	

	Food


	
	

	Travel and transport costs

	
	

	Activities or Entertainment

	
	

	Treats or Sundries

	
	

	Additional staff costs (such as cover costs for recovered time in lieu overnight trips)
	
	

	Additional insurance


	
	

	Extra mini bus ECT Required
	
	

	TOTAL
	
	


	INCOME

	Contributions from parents
	

	Contribution from FABS
	

	Any other grants/fundraising
	

	TOTAL
	


	TOTAL FROM INCOME
	

	TOTAL FROM EXPENDITURE
	

	BALANCE
	


Total school subsidy amount: _____________________  Amount per student to be charged: _________
Approved by: _____________________ Signed: _______________________ Dated: ______________



(Head/Chair of governors)

Form to be completed by Trip Leader and submitted to Claire Preston. Time scale for approvals will be dependent on the subsidy amount requested and any other resource considerations. 






















































Claire Preston - 02088413616
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