HESWALL PRIMARY SCHOOL

GUIDELINES FOR EDUCATIONAL VISITS
VOLUNTARY CONTRIBUTIONS

 CIRCULAR NO 2/89

The Education Reform Act states "No fees shall be charged in respect of admission to any school maintained by a local education authority or to any college, or in respect of the education provided in any such college or school".

We have been told in circular 2/89 from the Director of Education to make sure that all school trips do not contravene this section of the Act.

The Act does not prohibit or restrict any school from seeking voluntary contributions for the benefit of the school, or in support of any school activity whether during or outside school hours, residential or non-residential.

Contributions must be genuinely voluntary.  The terms of any request for contributions must make it clear:

a)
that there is no obligation to contribute;

b)
that registered pupils at a school will not be treated differently according to whether or not their parents have made any contribution in response to the request.

PLANNING A TRIP AT HESWALL

The Headteacher and Governing Body are very much in favour of children participating in educational visits, and those that have no financial cost are encouraged as much as possible, eg anywhere within walking distance (see paragraph on Transport).

Due to the limited amount of Budget, it is highly unlikely that money will be available from that source for the purpose of financing a visit where cost is involved and therefore for those visits where financial cost is involved, it is incumbent upon the teacher to request voluntary contributions from parents in the initial letter.  However, staff ought to ask the headteacher in advance if there is possibly any money forthcoming from school fund to assist with a visit.  If so, this could help offset the amount of voluntary contribution required.  Staff can also ask the Headteacher who can seek some financial assistance from the HSA Treasurer.

INITIAL LETTER

An initial letter should explain the nature of the proposed activity and its likely value in educational terms.  It should then indicate the contribution per pupils which would be requested if the activity were to take place.  It should emphasise that there is no obligation to contribute and that no pupil would be omitted from the activity because his/her parents were unwilling or unable to contribute, but it should be made equally clear that the activity could not take place if parents were reluctant to support it.  This letter should be shown to the HT or DHT before photocopying and distribution to pupils.

When planning a trip do bear in mind the amount of voluntary contribution - some parents do have 2/3 children in school!  For larger amounts - this could be collected on a weekly basis.

Only after these reply slips have been returned can we continue with the organisation of the trip.  Please be careful of how you ask for the voluntary contributions - do not highlight any child who has not contributed.

FINAL LETTER

This must be shown to Head or Deputy Head prior to distribution (or Chair of Governors if residential visit) and include all the following details:

a)
Date, day and time

b)
Venue

c)
Transport arrangements

d)
Time of departure and arrival

e)
Brief itinerary of the day

f)
Cost of voluntary contribution

g)
Lunch arrangements, if necessary

h)
Adequate clothing, if necessary

i)
Teachers involved

j)
Insurance clause

k)
No reimbursement if child ill - in some cases.

Please keep 1 copy of the final letter for school records.  Give this to the School Secretary.  If the trip involves lunchtime arrangements, sufficient notice must be given to Cook re numbers.

TRANSPORT

Depending upon the whereabouts of the trip, transport mode could include:

a)
Walking (make sure you have enough adults)

b)
Double-decker bus   )  SEAT BELTS ARE ESSENTIAL 


coach


  ) see Buses card in card index


mini-bus

  )

c)
Mini-bus (try Secondary Schools)

d)
Staff transport - are they insured through their policy?

e)
Parental assistance/staff.

If we are going to use Parents to help with transport this must be firmly stated in the initial letter.  Points to consider:  (see Car – Staff/Parent Questionnaire)

1)
Are they insured?

2)
Is their MOT up to date?

3)
Condition of the car

4)
Provision of seat belts

5)
Children to travel in the back.

6)
Booster seats to be used appropriately (stored in cupboard in admin corridor).

SHORT VISITS

For example, if visiting bank, local shops, etc, please check that all have signed a copy of the school visit form. (See Local Visit Consent Form – pupil files)

VISITS OF MORE THAN ONE DAY AND HAZARDOUS ACTIVITIES

Hazardous Activities form must be completed - 6A or 6B, and send to the Local Authority.  As this is an overnight or hazardous activity, the teacher responsible must liaise closely with Headteacher /Deputy Headteacher, PE Inspector and Health & Safety Officer for Wirral at least a fortnight before the visit. 

RISK ASSESSMENT

The member of staff in charge to do a risk assessment for every visit.  See attachments.

HESWALL PRIMARY SCHOOL

PARENTAL CONSENT FOR OUT OF SCHOOL VISITS NOT REQUIRING TRANSPORT

I, ..................................... being Parent/Carer of ...................................... who attends Heswall Primary School, agree to my child taking part in local out of school activities during school hours under the supervision of a member of the teaching staff.

Recent visits have included:

· Local churches

· Hospitals

· Banks

· Shopping areas

· Farms

· Post Office

· Parks

· Library

· Police Station, etc etc.

Visits which require transport will, of course, require parental consent at that time.

During the above mentioned visit, my child may be exposed to excessive sun, should the weather be good.  I am aware that appropriate clothing should be encouraged for the visit and will provide a sunscreen.

I will provide my child with a non-aerosol sunscreen product for use at school and on school outings in accordance with the school’s procedures.

I understand that my child will apply their own sunscreen under guidance.

I understand that the Council is insured in respect of its legal liabilities only and that there is no Personal Accident Cover.  (Parents may take out Personal Accident Insurance Cover if they feel it necessary.)

In effect, this means that accidents can arise for which the Council is not responsible, and consequently, not insured.  Parents/Carers may wish to obtain suitable insurance to cover such eventualities.

I understand that the teachers will be acting in loco parentis and may give permission for my child to receive medical treatment which might include the use of anaesthetics.

signed: .....................................

date: .................................

HESWALL PRIMARY SCHOOL

Date

To:  Parents of Y2 children

Dear Parents

We are proposing to visit [venue] on [date] to [reason].  [Further detail] 

We can only go ahead with this visit if we have enough support.  The cost of the transport in a fully seat-belted coach will be £----- per child.  If you are willing to make a voluntary contribution towards the cost of this visit, please return the slip below as soon as possible.

Yours sincerely

[Staff name]

--------------------------------------------------------------------------------------------------------------

Child’s name: ___________________________

I am/am not willing to make a voluntary contribution of £------ towards the cost of the visit to [venue]

signed: _____________________________________ (parent/guardian)

HESWALL PRIMARY SCHOOL

Date

To:  Parents of Y2 children

Dear Parents

Following your positive response to my letter we are now able to go ahead with our visit to [venue] on [date].  

The children should wear school uniform and warm outer clothes.  They should bring a packed lunch in a disposable bag.

I would be grateful if you would complete the attached form and, if you have not already done so, send £------ as soon as possible.

Yours sincerely

[staff]

I give permission for my son/daughter/ward  ........................................ (child's name)  to attend the visit to [venue] on [date]..  I understand that the Council is insured in respect of its legal liabilities only and that there is no Personal Accident Cover.  (Parents may take out Personal Accident Insurance Cover if they feel it necessary.)

In effect, this means that accidents can arise for which the Council is not responsible, and consequently, not insured.  Parents/Guardians may wish to obtain suitable insurance to cover such eventualities.

I understand that the teachers will be acting in loco parentis and may give permission for my child to receive medical treatment which might include the use of anaesthetics.

This paragraph should be inserted if appropriate

[We understand that the teacher in charge of the party will be acting in loco-parentis; however, as Jehovah's Witnesses we hereby expressly forbid that teacher to authorise on our behalf any medical treatment for our child which involves any form of blood transfusion.  The use of non-blood expanders will be acceptable.  In recognition of this specific prohibition, it is understood that we accept complete responsibility for the health of our child and we hereby release the teacher, the school and the Education Authority from any liability which might arise during the activity by virtue of this prohibition.

Signature:  ...............................................(parent)



...............................................(parent)



(both parents to sign)

Date: 
.......................]

Signature.................................. (parent)

Date.......................... 

HESWALL PRIMARY SCHOOL

CAR – STAFF/PARENT QUESTIONNAIRE

To help the school in transporting pupils to a curricular or extra curricular activity, You have agreed to help with taking pupils to and from the venue.  To protect yourself and the pupils that you are transporting, please answer the following questions.

(Please tick as appropriate)

a)
I have a current full driving licence
YES

b) My car is appropriately insured and (in the case of a company car) the company is aware that I am using the car for these activities.  (You may need to confirm with your insurance company


 that you are insured for this activity.)
YES


c)
The car is roadworthy
YES


d)
All pupils will wear a seat belt while being transported.
YES

e)
The school has a list of the names of the children that I am transporting.
YES

MODEL OF CAR: ____________________  REG NO: ___________________

Name: ___________________________(signed) ______________________ (printed)

Date:  __________________________

HESWALL PRIMARY SCHOOL

CHECKLIST FOR SAFE PLANNING OF VISITS

This form must be completed for all out of school visits, a copy handed to the headteacher, and a photocopy given to each member of staff going on the trip at least two weeks before the intended visit – for day visits – on booking for residential visits.

Destination address: ____________________________________________________

Date of visit: _____________________  RESIDENTIAL VISIT?
YES/NO

(If residential visit, have you spoken to Head/Deputy?)

Year group: ______ No of children: _______  Teacher in charge:  _____________________

Accompanying adults: ________________________________________________________

(List attached?  YES/NO)
Date of Risk Assessment (if required, please attach) _____________________________

 ORGANISATION

	Date Destination booked:

Date Confirmation received:
	Cost of Destination  £ ________

Cost of Transport: £_____________

Total Cost per child:  £_____________

	Coach Company & Tel No

Have you faxed booking confirmation? 


Yes/No
	Leaving Time



	
	Return Time

	
	Is the coach seat belted? 
 Yes/No

	Date of 1st letter to parents:


	Date of 2nd letter to parents:

	All permission slips collected?
Yes/No
	All money collected?  
Yes/No


SCHOOL NEEDS

	Informed kitchen?
Yes/No
	CRB Checks on parent /helpers?  Yes/No

	Covered Medical Needs?
Yes/No

List: 1.
2.

3. 4.

5.
6.
	List of all attending with dob / address & phone number attached  
Yes/No

	
	List of all mobile phone numbers attached? 


Yes/No

	First Aider is
	Ratio of adults to children.   ______ :_______ 

Ask if not sure


WHAT YOU NEED ON THE DAY (OR AT START OF RESIDENTIAL):

You need:

	Copy of forms and lists


	Any medication (inhalers)



	Cheque to pay


	Sick kit

	First Aid Kit


	Mobile Phone


Signed:
__________________________________ (Headteacher)


__________________________________ (Chair of Govs)


































Policies: Management – Oct 14

