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Brierley Hill Primary School is strongly committed to learning outside of the classroom, alongside the regular curriculum taught in school. We believe that the value added of these activities far exceeds the inherent risks. Thus, safely managed educational visits with a clear purpose are an indispensable part of the broad and balanced curriculum we offer. 
Any school activities undertaken by students that take place outside of the school environment is taken with the same approach as activities undertaken within school, with Health and Safety of students and staff a priority.
Equal Opportunities and inclusion

Everyone concerned needs to ensure that every effort is made to include all children. The challenge is to make these activities available and accessible in some form to all who wish to participate or are required to take part. This would be irrespective of their special educational needs, ethnic origin, sex, religion or economic factors that may affect the child’s ability to take part. It is vital that this must be done whilst maintaining the safety of all those concerned, the integrity of the activity and the ability to manage the visits. These are significant factors to be managed which may over-ride other considerations. Communication with parents is key to decisions being made. 

Aims and purposes

The purpose of the policy and guidelines is to: 

· set the issue of off-site education, visits and journeys in a clear context.
· establish common codes of practice for teachers and pupils who undertake visits and journeys.
· provide common administration procedures for visits and journeys.
· ensure that statutory requirements and other national guidelines are followed.
· offer off-site events within a well-managed, safe and educational context.
· inform staff, governors and parents about the topic.

The aim of educational visits is to: 

a) enrich the curriculum by:
· placing learning in a wider context
· enhancing and reinforcing previous learning
· enriching specific national curriculum requirements
· promoting a beneficial use of leisure time through an awareness of community opportunities locally and, possibly, further afield
· contributing to the delivery of cross-curricular issues
· encouraging a respect for and care of the environment and the community.

b) promote the development of independent learning by:
· the use of a broad range of learning and teaching styles
· direct experience by the pupils
· broadening personal horizons
· the learning process of planning, carrying out and evaluating.

c) contribute to the development of personal relationships between pupils, their peers and their teachers.

d) promote well-being through:
· challenge, achievement and enjoyment
· broadening leisure time horizons
· contributing to the promotion of a healthy lifestyle

e) contribute to the achievement of specific school aims by:
· offering a broad and balanced curriculum
· nurturing each child’s creativity
· developing confidence and raising self esteem

Charging for school activities

All education during school hours is free. We do not charge for any activity undertaken as part of the National Curriculum but here are some circumstances when the school may ask for a voluntary contribution for certain activities (e.g. transport costs or admission charges).

Organisation

The National Curriculum defines what we teach the children in school. This is the basis for each class’s programme of learning for each school year. In addition, teachers and governors agree the corresponding programme of visits and activities in advance of each academic year.
Within each class’s programme of work the teachers plan educational visits and activities that support the children’s learning. We plan other activities as the school year progresses, and inform parents of these in due course.
Visits and activities usually take place within the school day, and the headteacher and governing body approves all such visits in advance. We follow the Dudley MBC guidelines (Educational Visits and Journeys Principles and Guidelines 1995), and we ask parents to give written permission for their child to take part in any activity that takes children off the school site. If we do not receive this written permission, the child will be unable to participate. Each visit will be evaluated after the event and the evaluation used to develop the visit for future use.

Insurance (Personal Accident)

In accordance with the Educational Reform Act 1988 Section 110, non-residential educational visits are available to all, parents may be asked for a contribution towards costs but children will not be disadvantaged by a failure to contribute. Any parent who is unable to contribute in full for a visit should be referred to the Headteacher before the visit. For activities outside school hours i.e. recreational activities charges may be made.

Curriculum links

All educational visits and activities support and enrich the work we do in school. There are also a number of people who visit the school to support our work. Some visits relate directly to areas of learning for individual classes, whilst others relate to all our children. For each subject in the curriculum there is a corresponding programme of activities, which includes visits by specialists. All these activities are in line with guidance published by the LEA:

English – theatre visits, visits by authors, poets and theatre groups
Science – use of the school grounds, visits to botanical gardens
Mathematics – use of shape and number trails in the local environment
History – castle visits, study of local housing patterns, local museums
Geography – use of the locality for fieldwork, village trails
Art and design – art gallery visits, use of the locality
PE – range of sporting fixtures, extra-curricular activities, visits by specialist coaches
Music – range of specialist music teaching, extra-curricular activities, concerts for parents
Design and technology – visits to local factories/design centres
ICT – its use in local shops/libraries/secondary schools etc
RE – visits to local centres of worship, visits by local clergy.

We also have regular visits from our community police officers and health workers. These visits support the personal, social and health education of our children. Local religious leaders may also take assemblies in the course of the school year. We do this with the full agreement of the governing body.

Residential visits

Children in KS2 may have the opportunity to take part in a residential visit. This enables children to take part in outdoors and adventure activities as part of their Geography, ICT and PSHE work. 

Parental consent and forms
Before any child is allowed to participate in an educational visit of any kind, parental permission must be given. Please ensure that the appropriate forms have been completed for each child. These forms may vary depending on the nature of the visit involved.

Educational visits during school hours and Educational visits outside school hours.

Each child should have completed the following forms:
1. Personal Information for Day Trips (Appendix 2) – this will advise you of medical needs.
2. Parental Consent Form (Form VJC) (Appendix 1) – this is specific for your visit.
3. General Parental Consent Form (Form VJE) – this should be filed in your classroom, please check that each child has a current one.

Both visits consent slip and the Medical Information Relating to Day Visits will need to be taken on the visit in case of an emergency. Staff should read all returned forms to ensure they are fully completed.

Residential visits

Each child should have, fully completed, the following:
· Personal Information For a Residential Trip (Appendix 3) – this will advise you of medical needs.
· Parental Consent Form (Form VJC) (Appendix 1 ) – this is specific for your visit.
· General Parental Consent Form (Form VJE) – this should be filed in your classroom  please check that each child has a current one.

Any residential visit, taking place outside school hours and not part of the curriculum may be charged for the following:
· Actual cost of board and lodging
· Travel
· Insurance
· Essential clothing
· Expenses of LEA employees if engaged on a separate contract.

For residential visits during school hours and as part of the curriculum (e.g. Astley Burf) charges fall as follows:

Direct charges may be made for:
· Board and lodging
· Cancellation charge for board and lodging
· Essential clothing

Voluntary contributions only may be asked for:
· Insurance
· Transport
· Admission to places of interest
· Expenses of LEA employees
· Subsidy to cover any other cost.

Staff guidance: 

· Ensure all School Leaders are aware of any planned trips (particularly Education Visits Co-ordinator) and that approval has been sought from the Headteacher.
· Appoint an Educational Visit Leader and Deputy Visit Leader for all off-site visits (deputy needs to be sufficiently competent to take charge in the event that the visit leader is ill or incapacitated).
· Meet with other staff to complete a risk assessment.
· Use Evolve to plan and record risk assessments for visits. 
· Check the Outdoor Education Advisers’ Panel (OEAP) guidance if you need advice and support for outdoor learning and educational visits. They constantly update their guides to react to incidents, changes in the law, current guidance elsewhere etc:

https://oeapng.info

· Divide children into groups and allocate to a supervising adult.
· Ensure that all forms are complete.
· List all travelling (including adults), fill in emergency numbers and any medical information on Emergency Contact Details (Appendix 6).
· Photocopy your contact sheet. There should be one for each member of staff and a copy to be left in school.
· If more than one coach is travelling indicate who is on each coach and ensure each coach has an emergency list.
· Confirm coach/facility booking.
· If any children have not paid inform the Headteacher / School Business Manager.
· An itinerary must be included with all risk assessments, alongside letter(s) to parents, any individual risk assessments and personal emergency evacuation plans, if required. These need to be specific to the trip and relevant to whatever activities you are undertaking.
· Local area visits must include your planned route and road crossing points. When considering routes please use crossings where possible and minimise the number of times children need cross the roads as much as is practicable. 
Final RA needs to be completed and submitted via Evolve a minimum of 7 days in advance for local area visits. For other trips this needs to be 2 weeks before the planned date and for residential trips at least 4/5 weeks in advance.
Once trips are approved a copy needs to be printed and signed by Visit Leader, Deputy and all accompanying staff/volunteers and returned to EVC prior to leaving.

Staff guidance: On the day of your visit

· All medical forms and visit consent slip should be with you at all times.
· Are the first aid kits ready?
· Have you left a full list of those travelling, emergency numbers and itinerary in school?
· Do all staff have full emergency lists and a copy of the Emergency Procedure (Appendix 4).
· Do you have payment for the visit?
· Do all the children know who is supervising them?
· Make sure that no children are seated on the front seats of the coach and that there is a staff member on the front and back seats. Children must not occupy seats where there are emergency exits. Responsible adults should take these seats. Staff should check that the seat belts are working, if not adults should take these seats.
· Please ensure the leader has a mobile phone.

Evaluation of trips is an important aspect of our risk assessment and management processes,
and are undertaken after each trip via Evolve. This enables us to learn and consider any changes or improvements within our planning and checks for subsequent trips.

List of Apendices
Appendix 1	Parents consent form (VJC)

Appendix 2		  Personal Information for day trips

Appendix 3	 Personal  Information for residential visits	

Appendix 4	 Emergency Procedures
 
Appendix 5	 Evaluation Sheet

Appendix  6	 Emergency Contact Details  



BRIERLEY HILL PRIMARY SCHOOL
OFFSITE EDUCATIONAL VISIT OR JOURNEY   
PARENTAL CONSENT FORM

              THIS FORM TO BE COMPLETED IN FULL BY THE PARENT/GUARDIAN

Name of Young person: _____________________________________________________
School: Brierley Hill Primary School
Date(s) of visit                  From:_____________________         To:_____________________
I have read the attached information provided about the proposed offsite visit and the insurance arrangements.

I consent to my child  _____________________________________taking part in this visit.
I have noted where and when the young people are to be released and I understand that from that point I am responsible for my child getting home safely. 
I am aware of the levels of insurance cover. 
I have completed the Personal Information Form and have returned it with this consent form. 
Please ensure any changes in circumstances are notified to the Group Leader prior to the visit.
Signature of Parent/Guardian: ____________________________________________
Address: __________________________________________________________________________________________________________________________________Post Code: ___________
Tel No. for use in emergency Indicate times of day : Home:_________________________________________
                                                     Mobile: _________________________________________
                                                     Alternatives: _____________________________________
	The information you provide on this form will be used to administer the event and assist in maintaining the health and safety of your child whilst under the supervision of the Local Education Authority/School.  Personal, and sensitive personal information, will only be disclosed to others if the need arises, for example: GP's, Dentists etc. It will not be used for any other purpose and will not be retained by the LEA/School beyond the events in question.








BRIERLEY HILL PRIMARY SCHOOL
PERSONAL INFORMATION FOR DAY TRIPS

Visit:  

Date:                           Times: 

This form MUST be FULLY COMPLETED by Parents/Guardians of ANY student who wishes to take part in the above activity.  All questions MUST be answered.  Any questions which are not applicable should be marked N/A.
Student’s full name (please print) _________________________________Male/Female 
Address______________________________________________________________

      ______________________________________________Post Code ___________

Tel No. for use in emergency: 
a)  Home___________  b)  Mobile ____________c) Alternative ___________________
                                                                                         (indicate times of day if relevant)
1. Does your son/daughter suffer from any condition requiring regular treatment?
Please tick box. 	YES    	 		NO	
If YES, please give brief description of complaint.

Please give details of any medication you are authorising your daughter/son to take on this programme.  Please state DOSAGE you are authorising and frequency of treatment. 


2.	PARENTS/GUARDIANS MUST REALISE THAT BY AUTHORISING THEIR SON/DAUGHTER TO TAKE PART IN THESE ACTIVITES, RESPONSIBILITY FOR TAKING THE CORRECT MEDICATION RESTS WITH THE STUDENT AND NOT ACCOMPANYING STAFF.  BY PRIOR ARRANGEMENT STAFF MAY BE WILLING TO LOOK AFTER MEDICATION BUT RESPONSIBILITY TO TAKE THE MEDICATION WILL STILL REST WITH THE STUDENT.

3.	Is your son/daughter allergic or sensitive to penicillin or any other substance, which        might be used in treatment?  
Please tick box	YES    	 		NO		
If YES, please give details ________________________________________________________________
Does your son/daughter suffer usually from travel sickness?
Please tick box             YES    			NO 

Any other relevant information you wish the accompanying staff to be aware of (Please describe): 
DECLARATION

In the event of an emergency:

I agree to my child being given any medical, surgical or dental treatment, including general anaesthetic and blood transfusion, as considered necessary by the medical authorities present.

I undertake to advise the Group Leader with the minimum of delay, any change in circumstances referred to on this form between the date signed and the commencement of the trip.

Name of Parent/Guardian (Please print) _____________________________________

Signature ________________________________ Date _______________________

Personal information given on this form will be treated with confidence and only divulged to supervising staff on an essential “need to know” basis. 





















BRIERLEY HILL PRIMARY SCHOOL
PERSONAL INFORMATION ABOUT YOUR CHILD 
FOR A RESIDENTIAL TRIP OR ONGOING REGULAR ACTIVITY

Visit ___________________________________________________________________________________________

Date (s) ________________________________________ Time (s) _________________________________________

This form MUST be FULLY COMPLETED by Parents/Guardians of ANY student who wishes to take part in the above activity.  All questions MUST be answered.  Any questions which are not applicable should be marked N/A.
Student’s full name (please print) ____________________________________________ Male/Female (please circle)

Address _______________________________________________________________________________________

__________________________________________________________________________Post Code ____________

Tel No. for use in emergency: 

Home _________________________                                                                                                Class ________________

Mobile _________________________  

Alternative ______________________
                                                                      (indicate times of day if relevant)
2. Does your son/daughter suffer from any condition requiring regular treatment?
Please tick box.
YES    	 		NO		
If YES, please give brief description of complaint.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please give details of any medication you are authorising your daughter/son to take on this programme.  Please state DOSAGE you are authorising and frequency of treatment. __________________________________________________________________________________
__________________________________________________________________________________
PARENTS/GUARDIANS MUST REALISE THAT BY AUTHORISING THEIR SON/DAUGHTER TO TAKE PART IN THESE ACTIVITES, RESPONSIBILITY FOR TAKING THE CORRECT MEDICATION RESTS WITH THE STUDENT AND NOT ACCOMPANYING STAFF.  BY PRIOR ARRANGEMENT STAFF MAY BE WILLING TO LOOK AFTER MEDICATION BUT RESPONSIBILITY TO TAKE THE MEDICATION WILL STILL REST WITH THE STUDENT.
3.	Is your son/daughter allergic or sensitive to penicillin or any other substance, which might be used in treatment?  
Please tick box
YES    	 		NO		
If YES, please give details 
____________________________________________________________________________________________
____________________________________________________________________________________________
       ____________________________________________________________________________________________
4.   Has your daughter/son been immunized against the following diseases:
      Please tick box  
      POLIOMYELITIS 	 	YES    	 	      	NO		

TETANUS			YES    	 		NO		
(LOCKJAW)
Give date for Tetanus if known ____________________________
Does your son/daughter suffer usually from travel sickness?
Please tick box
				YES    			NO 
	
5.   Does your son/daughter have any special dietary needs, e.g. Vegetarian, 
gluten free etc?  If YES please give details 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Any other relevant information you wish the accompanying staff to be aware of:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
6.	Pupil Health Service Details
Medical Card Number _____________________________________________

Family Doctor (Name, address and Phone Number)    Dr _____________________________________________
Address_____________________________________________________________________________________
_________________________________________________________Tel No______________________________
Personal information given on this form will be treated with confidence and only divulged to supervising staff on an essential “need to know” basis.
	DECLARATION

In the event of an emergency:

a) I agree to my child being given any medical, surgical or dental treatment, including general anaesthetic and blood transfusion, as considered necessary by the medical authorities present.
b) I may be contacted by telephoning the following number(s)

Home _____________________________________________________________________

Work ______________________________________________________________________

Mobile _____________________________________________________________________

	
	

	c) Please state an alternative contact point: __________________________________


	      Tel       
	

	
      Name and address 
      of contact
	

	

	I undertake to advise the Group Leader with the minimum of delay, any change in circumstances referred to on this form between the date signed and the commencement of the trip.

Name of Parent/Guardian (Please print) _____________________________________


Signature _________________________________ Date _______________________

___________________________________________________________________

	The information you provide on this form will be used to administer the event and assist in maintaining the health and safety of your child whilst under the supervision of the Local Education Authority/School.  Personal, and sensitive personal information, will only be disclosed to others if the need arises, for example: GP's, Dentists etc. It will not be used for any other purpose and will not be retained by the LEA/School beyond the events in question.


	To be completed by the school / centre

THIS FORM MUST BE RETURNED TO: ___________________________________
(Name of the Group Leader)  

ON OR BEFORE THE FOLLOWING DATE ___________________________



Personal Information given on this form will be treated with confidence and only divulged to supervising staff on an essential ‘need to know’ basis.   

I agree that my child (Name) ____________________________________________
be allowed to take part in these activities as indicated above without requiring further information or further consent from myself.

I understand that there may be occasions when my child may be taken by a member of staff in his/her car to hospital or home, or sporting fixtures and other activities.

Children will normally be dismissed from the school/centre for events taking place at the end of or extending beyond the school day.  Parents will be informed where different arrangements are made.

PLEASE NOTE
For other activities, and for any event involving an overnight stay or participation in a hazardous activity, full details of that activity will be given and parent consent sought on an individual basis.

Signature of Parent/Guardian ________________________________________________

Address _________________________________________________________________

________________________________________________Post Code ___________

Tel No. for use in emergency:  a) Home_______________________________________  
                                                  
                                                 b)  Mobile _____________________________________
				  
                                                 c) Alternative __________________________________
                                                                      (indicate times of day if relevant)

The information you provide on this form will be used to administer the event and assist in maintaining the health and safety of your child whilst under the supervision of the Local Education Authority/School.  Personal, and sensitive personal information, will only be disclosed to others if the need arises, for example: GP's, Dentists etc. It will not be used for any other purpose and will not be retained by the LEA/School beyond the events in question.






Emergency Procedure
In case of an emergency following the following procedure:
1. Protect the party from injury/danger.
2. Render first aid and/or dial 999.
3. Telephone the school on 01384 816635
State:	
· Location
· Name(s) of individual(s)
· Remove rest of party to a secure location and leave with another member of staff or a responsible adult.
· if necessary ask police to assist.
· Do not allow media access to children/adults.

4. If anyone is going to hospital ensure an adult accompanies.
5. Do not allow anyone to use a telephone until advised to do so.
6. Refer media to LEA.
7. Write down details of the incident and the names and addresses of any witnesses.

Do not make any statements to the media 
		



















BRIERLEY HILL PRIMARY SCHOOL

EDUCATIONAL VISIT EVALUATION SHEET
Visit Location ___________________________________________________________________________________
Date of Visit _____________________  Year Group ____________________No. of Children ____________________
Members of Staff involved:

Total number of adults:
Coach Company (if appropriate):
The Journey:
Did your journey go to plan?   (Did you consider it safe, was the length/type appropriate to the age/needs of the children?   Were you picked up and collected on time etc.?)


The Visit:
Was the purpose/aim of the visit fulfilled?   (If no, why not?)


Was the visit/activity suitable for the children’s needs?   (If no, why not?)


Was the length of the visit/activity suitable?   (If not, what time would you recommend?)


Were there any aspects of the visit that you felt you would not repeat again?
(Size of groups, safety aspects, supervision by non-teaching staff)



If you were organising the same visit again would you alter your risk assessment to include any factors observed on this visit?   If so, what?
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Were there any materials available e.g. teacher’s/children’s packs that you consider would improve this visit in the future?   If yes, what, and approximate cost?



	Emergency contact details Visit to:
 

	Name
	1st contact
	2nd Contact
	Medical notes
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