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We are a rights respecting school. All our policies and procedures are written and reviewed to ensure that
children’s rights, as detailed in the United Nations Convention on the Rights of the Child, are respected and
promoted.

Article 29: Education should help children use and develop their talent and abilities. It should also help
children learn to live peacefully, protect the environment and respect other people.

For more information on the convention and the rights of each child visit: http://www.unicef.org.uk/



http://www.unicef.org.uk/#_blank

The Three Saints Academy Trust
Educational Visits Policy
Purpose
This policy sets out the standards, responsibilities and procedures for planning and running
off-site visits and residentials organised by schools within The Three Saints Academy Trust
(TTSAT). School visits enrich the curriculum and promote personal development; they must
be well planned, appropriately staffed and safe for all pupils.

Principles

e Learning outside the classroom is an important part of our Trust curriculum offer and
is supported when it is well organised and safe.

e Safeguarding and the welfare of pupils are paramount. All activity leaders must take
reasonable steps to minimise risk while recognising that all activities carry some level
of risk.

e Equality of access: all pupils, including those with SEND and the most disadvantaged,
should be supported to participate where it is safe and reasonable to do so.

e Trust and school leaders will provide proportionate oversight and quality assurance
for visits, matching the level of scrutiny to the visit’s risk.

Roles and responsibilities
Headteacher
e Give approval in principle for visits and sign off final plans for day visits, residential
visits and any potentially high-risk activity.
e Ensure procedures for emergency contact, reporting and post-incident review are in
place.
e Confirm insurance, staffing and budget arrangements before the visit proceeds.

CEO and Board of Directors
e Give Trust-level approval for residential visits, overseas trips and other high-risk
activities, and receive notification of planned residentials at least one year in advance
where relevant.
e Ensure Trust-wide oversight of policy compliance and that schools have access to
appropriate training and advice.

Educational Visits Co-ordinator (EVC) / Visit Leader

e Ensure the visit complies with this policy and KCSIE safeguarding requirements.

e Complete and retain all planning documentation in line with Retention & Destruction
Policy (risk assessments, medical information, parental consents, itinerary, staffing
lists, insurance).

e Ensure staff have appropriate training, and role clarity; that at least one accompanying
adult holds a valid first aid qualification; and that an adequate first-aid kit is taken.

e Brief all adults supporting the visit about their role and issue reminder that all
volunteers must be fully supervised at all times.

e Carry the school mobile and ensure adults know how to contact emergency services
and the school’s emergency contact.



e On all out of school hours trips, hold a participant list along with contact and medical
details.

Staff accompanying visits
e Have responsibility for the children in their care throughout the visit and must act in
loco parentis as required.
e Follow the visit leader’s plan, supervision arrangements and emergency procedures.
e Ensure volunteers supporting the trip, remain fully supervised.

Planning and approval process

e Discuss proposed visit with senior leaders and relevant curriculum leads before
booking.

e Submit final visit plan for school approval at least four weeks before a day visit and at
least four months before departure for residentials; for complex or high-risk visits
allow more time and notify the CEO/Board as required. See Appendix 1.

e For residentials, overseas trips or high-risk activities, hold a parent information
meeting at least two weeks before departure and collect written parental consent and
completed medical forms before travel.

Risk assessment and supervision

e Arisk assessment must be completed for every visit. The assessment should identify
hazards, evaluate risk and record control measures. The visit leader must brief all
supervising adults on the risk assessment and roles.

e Supervision levels must be proportionate to the activity, age of pupils, SEND needs,
venue and transport. Leaders must set out how groups will be managed and who is
responsible for each subgroup.

e Regular headcounts/roll calls are required and always at transition points and
handovers.

Medical, SEND and behaviour considerations

e Collect relevant medical and dietary information and ensure medication
arrangements are agreed with parents and recorded. Where medical needs or SEND
present significant risk, leaders must agree reasonable adjustments and, where
necessary, decline participation if safety cannot be assured.

e The visit leader must share a summary of essential medical and safeguarding
information with supervising staff while protecting confidentiality.

e Pupils with serious behaviour concerns may be excluded from visits where their
participation would place themselves and others at risk; this decision must be made
with senior leaders and communicated to parents with clear rationale.

Transport and travel
e Use only reputable transport providers; coaches and minibuses must be fitted with
seat belts. Where staff use vehicles, confirm business insurance and legal suitability in
advance.
e On publictransport (trains, ferries, boats), staff must ensure pupils remain in sight and
are supervised at all times.



When splitting into groups, make clear which adult is responsible for each group.
The visit leader is responsible for briefing pupils on transport safety and emergency
procedures.

Transport arrangements must enable safe inclusion of pupils with SEND or medical
needs; reasonable adjustments should be planned and recorded. If safe participation
cannot be guaranteed, leaders must consult senior leaders and parents to reach a
decision.

Parental information and consent

Provide parents with clear information about the visit: purpose, dates/times,
destination, staffing, transport, equipment, costs, behaviour expectations and
emergency contact arrangements.

Obtain written consent for residentials, overseas trips and any potentially higher-risk
activities. Ensure parents complete medical forms and provide emergency contact
details before departure.

Routine, low-risk local activities that are part of the curriculum may be covered by a
school’s annual consent arrangements; ensure parents are informed of these
arrangements.

Emergency procedures and incident reporting

The visit leader must carry the school mobile and have access to an emergency contact
list. A named school contact must be available throughout the visit to liaise with
parents and the school’s senior leadership.

All supervising adults must know the emergency procedure: how to contact
emergency services, how to contact the school/DSL/CEO and how to preserve
evidence and records in the aftermath of an incident.

Serious incidents (including safeguarding concerns and serious injury) must be
reported immediately to the Headteacher/CEO and to the Chair of Directors as
appropriate. Follow local safeguarding procedures and KCSIE guidance for referrals
where required.

After an incident, complete an incident report, conduct a post-incident review and
record any changes to procedures or training needs.

Insurance and financial management

Confirm adequate insurance cover for each visit before final approval. For overseas
trips verify medical, cancellation and repatriation cover.

Use reputable travel providers. Where relevant, providers should be ABTA/ATOL
bonded and adventure/activity operators appropriately licenced.

All financial arrangements must be agreed with the school office and Headteacher in
advance; keep accurate records of payments and refunds.

For residentials, parents to be advised to take out own travel insurance.

Training and monitoring

EVCs and visit leaders should receive training and keep competence up to date.



e The school/Trust will monitor visits for compliance with this policy and KCSIE. Leaders
should sample planning documents and, where needed, carry out inspections of risk
assessments and arrangements.

Behaviour and staff conduct
e Staff must not consume alcohol on visits and residentials.
e Staff must be aware that they may be required to administer first aid or transport a
pupil to hospital; their conduct must always prioritise pupil safety and welfare.

Record keeping
e The visit leader must retain all planning documentation, parental consents for
residentials, medical information and incident reports for a period consistent with the
school’s records retention schedule and for safeguarding purposes.
e Alist of participants, staff and emergency contact details must be held by the school
office before departure and left with the nominated school contact.

Inclusion and reasonable adjustments
e Visits should be planned to be inclusive. Where pupils have SEND or medical needs,
reasonable adjustments must be considered and recorded in planning. If reasonable
adjustments cannot mitigate risk, leaders must consult senior leaders and parents to
reach a safe decision.

Review of policy and practice
e This policy will be reviewed regularly by the Trust to reflect changes in statutory
guidance, best practice and any learning from incidents. Schools should review
individual visit practice after each trip and record recommended changes.



Appendix 1 - Educational Visit Plan (to be completed by Visit Leader and submitted to

Headteacher)

Visit

Date of visit

Departure time from school

Return time to school

Venue / provider name & address

Year group / class

Number of pupils

Visit leader

Deputy leader

Other accompanying adults

First aider on trip

Written risk assessment completed?

Yes / No

Individual pupils requiring adaptations or medication on
trip?

Yes / No
If yes, list and confirm arrangements:

Any pupils excluded from trip for safety/behaviour
reasons?

Yes / No
If yes, list and confirm alternative
arrangements:

Transport provider (company or staff vehicle)

Parent information letter prepared? Yes / No
Parent information meeting scheduled? Yes / No
Residentials only
Date:
Anticipated cost per child £
First-aid kit confirmed and stocked? Yes / No
See Appendix 2
High-vis / school name bands checked? Yes / No
See Appendix 2
Any specialist equipment required Yes / No
Details:

Declaration

| confirm the information above is accurate. | will ensure
supervising staff follow safeguarding procedures, the
written risk assessment and the Trust Educational Visits
Policy during this visit

Visit leader signature:

Date:

Headteacher approval (or delegated senior lead)

Approval: Yes / No
Conditions / notes:
Headteacher signature:

Date:




Appendix 2 — Checklist for trip organisation

Action Completed

1. Read Educational Visits Policy.

2. Discuss proposal with Headteacher (approval in principle) and complete and
submit Educational Visit Plan (Appendix 1).

3. Ensure provisional dates entered on school calendar.

4. Cost the visit and confirm funding source.

5. Confirm insurance cover (including medical, cancellation, repatriation for
overseas); and share with parents via visit letter.

6. Complete full written risk assessment(s).

7. Obtain provider risk assessment(s).

8. Confirm staffing: agreed ratios, named visit leader and deputy, at least one
qualified first aider on party.

9. Ensure sufficient high vis jackets available for all adults and children.

10. Ensure sufficient school wrist bands available for all children.

11. Arrange transport.

12. Draft and send parent information letter containing relevant information e.g.
itinerary, kit list, behaviour expectations, costs, insurance details.

13. If relevant, check passports, visas, EHIC/NHS / travel health requirements and
parental information for overseas travel.

14. Produce final participant list with emergency contacts and medical summary
(need-to-know only) for residential visits and out of school hour visits only.

15. Complete pre-departure staff briefing covering roles, safeguarding
responsibilities, communication and emergency procedures.

16. Ensure visit leader has: charged school mobile, printed emergency contact list
(residentials and out of school hour visits only), copy of risk assessment, first-aid
kit, medication arrangements and school mobile number.

17. Confirm onsite arrival and check-in procedures and location of toilets.

18. For residentials, send Appendix 5 Residential visit parental consent form

19. For residentials, hold parent information meeting (suggested at least 2 weeks
before departure).

20. On return: complete incident/debrief form if required and carry out post-visit

review (record learning and any policy changes).




Appendix 3 — Supervision & ratios
Minimum supervision ratios (these are the baseline; increase where the activity, venue or
needs of pupils require it):

Nursery: 1 adult : 4 pupils

Reception, Years 1-3: 1 adult : 6 pupils
Years 4—6: 1 adult : 15 pupils

SEN (where required): 1:1

Key points

Ratios are minimums. The party leader and Headteacher must agree higher ratios
where needed (for example: young children, pupils with SEND, complex
environments, water sites, city centres, or where the risk assessment requires it).
Ensure contingency for staff absence (sickness/accident) when planning ratios.
Mixed-sex groups must have at least one male and one female adult. Single-sex groups
must include an adult of the same sex as the pupils.

The Headteacher must be informed if staff plan to be accompanied by family members
on a visit; this may create a conflict of interest with supervisory duties.



Appendix 4 — First aid

First aid must be included in the visit risk assessment.

At least one adult on every visit must hold a current first-aid qualification.

An adequate first-aid kit must be carried on every trip.

All accompanying adults must know how to contact the emergency services and the
school emergency contact / DSL.

Suggested minimum contents for a travelling first-aid kit (where no special risks identified):

6 individually wrapped sterile adhesive dressings.

1 large sterile unmedicated wound dressing

2 triangular bandages.

2 safety pins.

Individually wrapped moist cleansing wipes.

1 pair of disposable gloves.

(Leaders should add items identified by the risk assessment and by individual medical
needs.)

Emergency inhaler (and emergency epi pen if pupil with severe allergy participating in
visit)



Appendix 5 — Consent form for School Trips & Off Site Activities (Completed via MSForms)

Please complete the form below to give permission for your child to take part in school trips
and off-site activities during this school year and to receive first aid or urgent medical
treatment if needed.

Important information

e This consent covers:
1) All one-day visits (in or out of the school day).
2) Off-site activities (in or out of the school day).
3) Off-site sporting competitions/ tournaments/ experiences (in or out of the school
day).

e We will send full information about each trip or activity before it takes place. If you
do not want your child to take part in a particular trip, please tell us — you may
withdraw your child from that visit.

¢ You do not need to give separate written consent for routine local visits that are part
of the curriculum and take place during the normal school day.

e By completing this form, you confirm you understand the school’s expectation that
your child behaves responsibly during the lead-up to, and throughout, any off-site
visit or activity.

¢ The consent form is issued once at the start of the academic year. If any of the
details you provide change during the year (for example, emergency contact
numbers or medical information), it is your responsibility to let the school know and
complete a new form at the school office.

Thank you.

Child’s first name

Child’s surname

Year Group Early Years
Year 1
Year 2
Year 3
Year 4
Year 5
Year 6

DOB

Home address

Family doctor

Parent/ carer completing this form

| agree to my child receiving routine first aid and | Yes
any medication | have provided, administered as | No
instructed.

In an emergency, | consent to my child receiving | Yes
emergency medical, dental or surgical treatment | No




(including anaesthetic or blood transfusion) as
considered necessary by medical professionals.

Does your child have any medical conditions,
allergies, or special health needs we should know
about?

Yes
If yes, give brief details:
No

Does your child require medical treatment
including medication for any medical conditions,
allergies, or special health needs?

Yes
If yes, give brief details:
No

To the best of your knowledge, has your child been | Yes

in contact with any contagious or infectious | No

disease or suffered from anything in the last four

weeks that may be contagious or infectious?

Date of last tetanus injection (if known)

Are your child’s immunisations up to date? Yes
No

Does your child have any dietary requirements or | Yes

food allergies?

If yes, give brief details:
No

Primary emergency contact while child on school
visit

Secondary emergency contact while child on
school visit

Third emergency contact while child on school visit




Appendix 6 — Residential visit parental consent form and care plan

Child’s name

DOB

Class

Home address

Parent/ carer completing this form

Primary emergency contact while child on school
visit

Name:
Relationship to child:

Tele number:

Secondary emergency contact while child on
school visit

Name:
Relationship to child:

Tele number:

Third emergency contact while child on school visit

Name:
Relationship to child:

Tele number:

Family doctor

Name:
Surgery:

Tele number:

Section A — Consent

| give permission for my child named above to take
part in the visit and associated activities

Yes / No
(please circle)

Section B — Travel documents & health cards (overseas trips only)

Passport valid

Yes / No

Visas required

Yes / No

EHIC/GHIC or other travel health card details




Section C — Medical & dietary information

| agree to my child receiving routine first aid and any
medication | have provided, administered as
instructed.

Yes / No
(please circle)

In an emergency, | consent to my child receiving
emergency medical, dental or surgical treatment
(including anaesthetic or blood transfusion) as
considered necessary by medical professionals.

Yes / No
(please circle)

Does your child have any medical conditions,
allergies, or special health needs we should know
about?

Yes / No
(please circle)
If yes, give brief details:

Does your child require medical treatment including
medication for any medical conditions, allergies, or
special health needs?

Yes / No

(please circle)

If yes, give brief details including any medication,
dosage and times, and whether your child can self-
administer:

To the best of your knowledge, has your child been
in contact with any contagious or infectious disease
or suffered from anything in the last four weeks that
may be contagious or infectious?

Yes / No
(please circle)
If yes, give brief details:

Date of last tetanus injection (if known)

Are your child’s immunisations up to date? Yes/ No
(please circle)
Does your child have any dietary requirements or | Yes / No

food allergies?

(please circle)
If yes, give brief details:

Is there any additional information we should know
about your child’s behaviour, SEN support, or other
needs relevant to this visit?

Yes / No
(please circle)
If yes, give brief details:




Section D — Privacy and information-sharing

| understand that relevant medical and contact
information about my child will be shared on a
need-to-know basis with trip staff, medical
personnel and external providers for the safe
management of the visit. | understand the school
will retain contact and medical information in line
with its records-retention and safeguarding
policies.

Yes / No
(please circle)

Section E — Confirmation

| confirm that the information | have given is, to the
best of my knowledge, accurate. | will inform the
Group Leader / school as soon as possible of any
changes in my child’s medical or other
circumstances before the visit.

Parent/carer signature:
Date:

Print name:

Thank you — please contact the school office if you have any questions about the visit.




Appendix 7 — Medicines administered on residentials

Child’s name

DOB

Class

Parent/ carer completing this form

| give permission for a member of St. Ann’s staff to | Parent/carer signature:
administer the following medicines to my child,
should the necessity arise whilst he/she is on a | Date:
residential holiday.
Print name:

Please answer yes or no to each item below or if you wish add an alternative.

If you do not give your permission on this form we will not be able to administer these if your child
needs them

TYPE OF MEDICINE YES NO

Calpol

Paracetamol tablets

Anthisan Cream (an antihistamine cream for bites & stings)

Piriton (allergy)

Lip balm/Vaseline

Tweezers (for splinters)

Throat lozenges

Cough medicine

Travel sickness tablets

Sun Cream

After Sun lotion

Cotton wool

Calamine lotion

Plasters

Ice pack

Savlon

A suitable medicine for diarrhoea Kaolin/Dioralyte




