
 
 

 

Safeguarding and promoting the welfare of 
children on activities outside the School 
 
(Last reviewed and revised March 2024. Date of next review March 2025) 
 
Prepared with reference to: 

• National Guidance on Educational Visits drawn up by the Outdoor Education Advisors 
Panel and OEAP Cymru 

• Wales Council for Outdoor Learning 

• Estyn Review of education visits policies in the further education sector (September 
2015). 

 
Aims and purposes of educational visits. 

• 

• 

 



 

• 

• 

• 

• 

 



 

Approval Procedure and Consent 

Visit type  
 

Approval/notification required Supporting documents required  

Routine off site visits 
and visits given blanket 
approval 
 

Approval by the School Management 
Team  (may be done on a termly, annual 
or other periodic basis for regular visits) 
 

• Routine visits and visits given 
blanket approval: planning 
form  

•  

All other educational 
visits apart from above 
(i.e. away from the 
school)  

approval by Educational Coordinator, 
School Business Manager and School 
Administrative Manager and at least 3 
weeks before visit  
 
 
 

• One-off or occasional visits: 
planning and approval form 

•  If using an independent 
activity provider - copy of 
completed Independent 
provider questionnaire form  or 
the provider’s equivalent 
written assurances. 

Residential Visits and 
Visits involving:  
• adventure activities 

and/or;  
• demanding 

environments. 
 

approval by Educational Coordinator, 
School Business Manager and School 
Administrative Manager plus Trustees at 
least 6 weeks before visit 

As above  
plus  
• if leading a journey or 

expedition - copy of route 
(electronic or hard copy)  

 

Visits abroad  
(but not including any of 
the elements listed in 
the 3 rows below) 

approval by Educational Coordinator, 
School Business Manager and School 
Administrative Manager plus Trustees at 
least 6 months before visit 

As above 

Duke of Edinburgh 
Award expeditions 

approval by Educational Coordinator, 
School Business Manager and School 
Administrative Manager plus Trustees at 
least 6 weeks before expeditions 
involving demanding environments or 
adventurous activities 

As above plus 

• copy of green DofE Wild 
Country Expedition 
notification form if relevant 

• copy of blue DofE form if 
going abroad 

Overseas expeditions 
(i.e. trekking or similar 
adventure activity in a 
third world country) 
using an independent 
provider. 

approval by Trustees  12 months 
beforehand 
 
 Final approval > 8 weeks beforehand 

As above plus 
• Form OE1 Educational Visits All 

Wales Guidance at least 12 
months before expedition 

• Form OE2  Educational Visits All 
Wales Guidance  at least 8 
weeks before expedition 

• Form EV1 Educational Visits All 
Wales Guidance 2010 



 

Preliminary planning paperwork 

• 

• 

• 

Overall considerations for organisers 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

  



 

Risk Assessment 
 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



 

Staffing ratios and appropriate staffing 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

 
 
 
 
 
 
 
 
 
 



 

Recommended ratios staff : children for off site visits 

Activity Age of young people Staff: pupil ratio Leader competence 

Local visits and visits 
to normal 
countryside 

3-4 kindergarten 

4-5 kindergarten 

5-6 kindergarten 

Class 1 & 2 

Class 3 - 5 

Class 6 + 
 

1 : 2-4 

1 : 4-6 

1 : 6-8 

1 : 6-8 

1 : 8-15 

1 : 15-20 
 

Previous experience of 
leading groups and 
approval from Trustees 

Residential visits and 
visits abroad 

Class 3 - 5 

Class 6 + 
 

1 : 8 – 10, but 2 
min 

1 : 10 – 15, but 2 
min 

 

Previous experience of 
leading groups and 
approval from Trustees 

Swimming in public 
pools (with lifeguard) 

Class 1 - 2 

Class 3 - 5 

Class 6 + 
 

1 : 5 - 8 

1 : 10 -12 

1 : 15 - 20 
 

Previous experience of 
leading groups and 
approval from Trustees 

Swimming elsewhere 
(without lifeguard) 

All classes 1 : 5 – 10, but 2 min Previous experience of 
leading groups and 
approval from Trustees 
and lifeguard qualification 

• 

• 

• 

The Location 

Hotels and Hostels 



 

Night Time 
 



 

• 

• 

• 

Sexual Relationships 



 

• 

• 

• 

• 

• 

• 

Safeguarding 
 



 

• 

• 

 
Mobile Communications and Social Media 
 



 

• 

• 

• 

• 

• 

• 

Accident and emergency procedure 
 

Insurance and public liability 
 

Emergency procedure  
 



 



 

Individual illness or injury 

Visit leaders should familiarise themselves with the Medication policy and procedures. 

 
First Aid 
 



 

Off site activities - good practice guide 

Travel 



 

On School minibuses or Coaches Pupils should:- 

• 

• 

• 

• 

• 

• 

 
Money and valuables 

 



 

Free Time 

Return times 

• 

• 

• 

• 

• 

• 

• 

• 

 



 

 

 

Issue date 

This revised policy takes effect from March 2024 

Review date 

This policy will be reviewed and revised by Miranda Knight, DSPCP, at least annually or as 
required 

Endorsement 

Full endorsement to this policy is given by: 

 

Name:        Katherine Attfield 

 

Position:  Trustee for Safeguarding, Cardiff Steiner School 

 

Signed:   

 

Date:  18 March 2024 

 

Related policies 

This policy should be cross-referenced to related School policies including: 
 

• Health and Safety Policy 

• Accident and Incident Policy 

• Lost Child Policy 

• Child Protection Policy and Procedures



 
 
 

 

Routine visits and visits given blanket approval: planning form 
 
Note: all off site visits must be approved by the School Management Team before 
taking place. Leave a copy of this form with the school / centre emergency contact. 

 
Purpose of visit  

 

Visit leader  Class/es  
 

Visit location (s)  Start date and time  
 

Return date and 
time  

 Transport used - reg. 
number(s) 

 

Activity/activities 
(or attach 
programme) 

 Mobile phone number (s) 
carried 

 

Other staff/adult 
helpers (or attach list 
to this sheet) 

 
 
 

Emergency 
contacts (name and 
number) 

Name Number 

  

Group members 
(or attach list to this 
sheet) 

 
 

Names Special medical/behavioural needs 

 
 
 
 

 
 
 
 
 

 

 
Hazards and safety measures  
Please list the significant hazards and safety measures (e.g.group/weather etc) above and beyond those 

listed in the risk assessment for this series of visits. Continue on separate sheet if necessary. If none please 
write NONE in hazards column. 

Significant hazards Who might 
be harmed? 

Safety measures that will reduce risk to a tolerable level 

   

   



 

 

Parent/carer consent for Routine off-site visits 
 

 
Class/es :_________ _________________________________________________ 
 
Your child’s name: _________________________________________________ 
 
I hereby agree to my child participating in standard visits off the school site, but within the County or 
neighbouring area. These visits might include the following, or similar, activities:  
 
 
 
These visits will normally take place at the following, or similar, locations:  
 
 
 
I understand that:   
 

• such visits will normally take place within the school normal hours, but that if, occasionally, they 

are likely to extend beyond this, adequate advance notice will be given so that I may make 

appropriate arrangements for my child’s return home; 

• my specific permission will be sought for any visits beyond those listed above or which could 

involve commitment to extended journeys or times, expense or adventure activities; 

• all reasonable care will be taken of my child during the visit; 

• my child will be under an obligation to obey all directions given and to observe all rules and 

regulations governing the visit and will be subject to all normal school discipline procedures during 

the visit; 

• I must inform the school of any medical or psychological condition or physical disabilities that may 

effect them during the visit; 

• all young people are covered by the school’s third party public liability insurance in respect of any 

claim arising from an accident caused by a defect in the school premises or equipment or 

attributable to negligence by the school or one of its employees.  Please note that this insurance 

policy does not include personal accident or personal belongings cover  

 
 
 
Full name of parent/carer: 
____________________________________________________________________(resident parent) 
 

Signature of parent/carer: ___________________________________Date: _____________ 

 
Address: 

__________________________________________________________Tel:______________ 
 



Group Leaders must take this form with them 
 

 

Summary of information about young people and adults participating in a visit 
 

NAME 
 
 

Date of birth Address Next of kin Contact number(s) Relevant special 
needs/medical 

information 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

      

      

      



 

EV1 

Independent provider questionnaire 
 

This questionnaire can be used by the visit leader as a basic check of a specialist activity provider e.g. outdoor activities 

(residential or non-residential), farm visit or similar. Visit leaders should ask the provider/venue to complete this form 

before making a booking. 

  

Notes for independent providers and venues:  

You may have your own documentation that covers the same information in a different format e.g. as a download 

from your website. This is acceptable as an alternative to this form.  

If you do not supply this information in an alternative way then please complete all relevant sections of this form by 

answering yes, no or not applicable (n/a) after each question. If you wish to provide further information then please 

continue on separate sheet(s) and attach to this form. An electronic signature is acceptable on this form to allow you 

to email the completed form. 

 

Name of Provider / venue 

 

Address 

 

Tel.    Email                Website 

 

Name of person completing this form     

 

Signed   

 

Position in organisation     Date 

 

1. Does the above Provider have any official recognition or accreditation? 

 

If yes, please give details here: 

 

2. Do you have written risk assessments for all of the premises/services/activities that you provide?      

If yes, are these risk assessments available to view if required? 

 

Important note: please do not send copies of your risk assessments. 

 

3. Do you have safety and conduct rules for visiting groups? 

       

If yes, how do you communicate these to the visiting group and their leader? 

 

4. Do all of your facilities comply with relevant statutory requirements including Health and Safety at Work Act; 

Regulatory Reform (Fire Safety) Order 2005; Environmental Health and transport requirements?     

 

5.  

• Do you provide first aid equipment at the venue/activities?    

• Will a trained first-aider be present while the group is visiting? 

 

6. Can you provide, if required, contact details for similar groups who have recently used your services?   

                     



 

7. Do you provide opportunities for preliminary visits? 

 

8.  

• Do you provide activity equipment (e.g. personal protective equipment or play equipment)?   

• Do you have a written and recorded system of safety/maintenance checks for this equipment?   

• Where national standards exist, does the activity equipment conform to those standards?    

 

 

9. Do you hold a public liability insurance policy which will be current at the date of the proposed visit, both in relation 

to all directly provided and sub-contracted activity?  

 

If yes, please state here the Limit of Indemnity 

 

10.  

• Do you have written emergency procedures? 

• For activities that take place off site do you have written late-back procedures?   

• Do you have accident/incident/near-miss reporting and action procedures?     

 

11. Do you have a procedure for dealing with complaints?    

 

12. Residential establishments only  

• Will the group be required to share sleeping accommodation with others not from their group? 

• Are staff bedrooms adjacent to young person bedrooms? 

• Is sleeping accommodation secure from intruders? 

• Can the emergency services access the site easily if required? 

• Do you carry out a fire drill with the visiting group before their first night?  

 

13. Staffed venues or activities only 

• Please indicate (by checking the relevant boxes) the group types that you/your designated supervisory staff have 

experience of working with: 

 

        

         Primary schools       Secondary schools       Youth Groups           Special schools   

 

         Young people with challenging behaviour           Sixth form and FE college students 

 

 

 

• Do you provide regular opportunities for liaison between your staff and staff of the visiting group? 

 

• Is there a clear definition of responsibilities between your staff and staff of the visiting group? 

 

• How do you inform the leader of the visiting group about aspects of the visit for which they will have 

responsibility? 

 

• Have any Provider staff who may have significant contact with young people undergone an enhanced DBS check?

  

• Are these staff also registered with the ISA? 

 

14. Adventure activities only 



 

• Do you offer adventure activities that are licensable under the Adventure Activities Licensing Regulations? (for 

details please refer to www.hse.gov.uk/aala/aals.htm ) 

   

• If yes, please list on separate sheet and attach to this form  

   

• Do you provide any non-licensable adventure activities 

    

If yes, please list on separate sheet and attach to this form 

 

• Are records of activity leaders’ experience and competence available for inspection on site if required?    

   

15. Please supply any additional information that you think may be helpful to the visit leader. 

 

 
 
 

  

http://www.hse.gov.uk/aala/aals.htm


 

Visit leader emergency action (copy to be carried by visit leader(s) 

 
Do not speak to the media – direct all enquiries to Brigid Bowen  077 1105 1241 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
 
 
 
 
 
          
 
 
         
     
          
 
     
 
      
  
 
  
       
 

 
Do you need the emergency services? 

Yes 
 

Call emergency services  

No 
 

Call emergency contact.  
Emergency contact will follow emergency action flowchart. 

School Office 029 2056 7986 
Administrator Mobile 07969 140 390 

 

False alarm involving emergency 
services callout 

Can you deal with the 
incident yourself? 

Give first aid if necessary. Make sure the rest of the group 
are accounted for and looked after. 
 

Inform emergency 
contact as soon as 
possible  
School Office  
029 2056 7986  
Administrator 
Mobile  
07969 140 390 

Yes 
 

No 
 



 

 

Base (emergency) contact: action on receiving an emergency call  
 

 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Record information on ‘Incident Record Form’. 
Do not speak to the media – direct all enquiries to Brigid Bowen 077 1105 1241 

 
Is the incident serious?   If unsure assume yes. 

Serious = involving serious injury / illness, missing persons requiring assistance at the location, or evacuation 

YES NO 

Log telephone calls and timings and keep phone manned until 
incident is resolved. 
 
Can the school/establishment handle this internally? 

Call for external assistance from 
emergency services if not already 
called. 

Inform School  
 
Complete incident/accident report form and send to School. 

 
Gather written statements from staff / adults / young people involved. 

School Administrator to assess incident, recommend action and implement 
accordingly. 
 
Inform staff and Trustees of recommended action. 

YES NO 

Arrange assistance as required by staff at 
incident e.g. transport / evacuation. 



  

27 
 

Incident record form 
 
NB This form is to be used by an emergency contact during the period that they are handling an emergency 
call. Where applicable the School Administrator should inform the HSE of the incident as soon as possible after 
the incident.  
 

ABOUT THE INCIDENT  
 
Name(s) of any individual(s) affected by the incident________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Time and date of incident ______________________________________________________________ 
 
Location of incident ___________________________________________________________________ 
 
Activity taking place (if applicable) _______________________________________________________ 
 
Name(s) of staff leading the activity (if applicable) __________________________________________ 
 
Contact number for visit leader _________________________________________________________ 
 
Name(s) of key witness(es) _____________________________________________________________ 
 
Description of incident and action taken (continue on separate sheets if necessary) ________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

Form completed by_________________________________________Date______________________ 

 

ACTION TAKEN TO AVOID A REPEAT INCIDENT (To be completed by School Administrator following a review 
of the incident – continue on separate sheets if necessary). 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Signed (School Administrator)______________________________________Date__________________ 


