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EDUCATIONAL SERVICES

APPLICATION FOR APPROVAL OF OFF SITE ACTIVITIES

This application form, when completed by the leader-in-charge or co-ordinator, will provide information to the head of establishment that is essential before deciding on approval.  Not all of the section will be relevant to every proposed visit or journey.

	Establishment
	Three Towns DofE Award Group

	Date provisional approval granted
	


Application for formal approval of journeys and off-site activities.
This form should be completed by the leader-in-charge of a proposed activity and submitted to the head of establishment for approval at the earliest possible time.  When approval is given, one copy should be retained by the appointed officer and another be the leader-in-charge.  Any subsequent changes in planning, organising, staffing, etc., should be communicated to the head of establishment for approval.  If required, the appointed officer should seek assistance from the Directorate of Legal Services.

	1
	Purpose of proposed
	

	
	activity and specific
	

	
	objectives
	

	2
	Places to be visited
	

	
	
	

	
	
	

	3
	Dates and times
	Date of departure
	
	Date of return
	

	
	
	Time of departure
	
	Time of return
	

	4
	Transport arrangements
	

	
	including the name of
	

	
	the transport company
	


	5
	Name or organising
	

	
	company/agency
	

	
	(if any)
	

	6
	Proposed financial
	

	
	arrangements
	

	
	
	


NOTE:  NO FINANCIAL OR OTHER COMMITMENTS SHOULD BE MADE BEFORE APPROVAL IS OBTAINED

	7
	Insurance arrangements for ALL members of the proposed party, including voluntary helpers. Include the name of the insurance company.

	
	

	
	

	
	

	
	

	
	

	8
	Accommodation to be used

	
	Name:
	

	
	Address:
	

	
	
	

	
	Telephone No:
	

	
	Name of head of centre (if available):
	     

	9
	Details of the proposed travel arrangements and programme of activities.  Include the name of the travel company.

	
	

	
	

	
	

	
	

	10
	Details of any hazardous activity and the associated planning, organisation and staffing.

	
	

	
	

	
	

	
	


	11
	Names, relevant experience and qualifications and specific responsibilities of STAFF accompanying the party.

	
	

	
	

	
	

	
	

	
	

	
	

	
	Give the name of the leader-in-charge

	
	

	12
	Names, relevant qualifications and specific responsibilities of other ADULTS accompanying the party.

	
	

	
	

	
	

	
	

	
	

	
	

	13
	Names, address and telephone number of the liaison officer in the home area who
holds all information about the off-site activity.

	
	

	
	

	
	

	
	

	14
	Existing knowledge of places to be visited and whether a preliminary visit is needed.

	
	

	
	

	
	

	
	

	15
	Size and composition of the group.

	
	Age range
	

	
	Adult/young person ratio
	

	
	Number of boys
	
	Number of girls
	


	16
	Parental Consent 
	Forms completed   / Not completed         (delete as appropriate)

	
	(Please attach copy of information sheet sent to parents and the parental consent form)

	17
	Names of persons with special needs or disabilities or those requiring medication

	
	     

	
	

	
	

	
	

	
	


      To the Head of Establishment    
I request your approval for the proposed  visit, full details of which are outlined above.

	Signature
	
	Date
	16th May 2006

	
	Leader in charge
	
	


      This section is to be completed by the Head of Establishment

I have studied this application and am completely satisfied with all aspects including the planning, organisation and staffing.

APPROVAL IS GIVEN

To the leader in charge

1
Please ensure that I have all relevant information including a final list of members and a detailed itinerary at least seven days before the party is due to leave.

2
Your report and evaluation of the visit including details of any incidents should be with me as soon as possible but no later than 14 days after the party returns.

	Signature
	
	Date
	

	
	Head of Establishment
	
	


A COPY OF THE COMPLETED APPLICATION FORM AND DETAILS OF ANY SUBSEQUENT CHANGES SHOULD BE RETAINED BY THE HEAD OF ESTABLISHMENT.


















