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A. 

 

 

 
 
 
 

 
 

 
 
 
 
 
 
 

B. 

C. 

 

 
 
 

 
 





Title of trip: 





  

Contact person at school: 

24hr for residential trips 

 

Group Leader’s phone 
number during trip (24 hr for 

residential) 

 

 
 

 
Details of operators/centres 

providing instruction & 

facilities: 

Include name, phone number 

& license reference if 

registered with the Adventure 

Activities Licensing Authority 

 

Confirmation that risk 

assessment of 

operator/centre has been 

requested 

NO / YES / n/a Confirmation that NO/YES/n/a 

credentialsof operator/ 

centre have been checked 

Names of pupils with 

special medical needs & 

(relevant) special 

educational needs 

 

Is remote supervision 

involved? 

If yes, please specify 

NO / YES 

Parental consent required? 

Form 3 & below; residential; 

abroad; adventurous 

activities; remote supervision. 

NO / YES 

Means of parental briefing: 

** 

Letter / Meeting 

Is the school’s standard 

insurance adequate? 

NO / YES 

Pupil documentation 

needed: 

Passport / visa / E111 /other 

Has a first aid box been 

booked with the Medical 

Centre? 

NO/YES/n/a Member of staff designated i/c first aid: 

Additional information:  



(eg clashes with other school 
commitments) 

 

 

* Please attach a provisional list of names if the group is anything other than a whole 
form or year group. 
** Please attach a copy of the briefing letter to be sent to parents. 

NB A Risk Assessment Form must be submitted with this form. 

I have read and taken account of the guidance on organising school trips in the Staff 
Handbook 

 
Group Leader’s signature: …………………………..…….. Date: ……………………. 

 

Deputy Head’s authorisation: ……………………………… Date: ……………………. 



TRANSPORT DOCUMENT 

 
 
 

PLEASE TAKE THE COMPLETED FORM TO 
THE SCHOOL OFFICE BEFORE YOUR DEPARTURE. 

 
 

GENERAL DETAILS: 

Type of Transport: Coach / Minibus (hired) / Minibus (School) / 

Car 

 

Name of Hire Company or 

Registration of School Bus: 

 

Destination: 
 

Contact Name / Phone Number: 
 

Date: Departure Time: 

Purpose: Return Time: 

Member of Staff Driving/In charge: 
 

No. of Pupils on board: Total No. on board: 

 
NAMES OF PUPILS: 

1 13 25 

2 14 26 

3 15 27 

4 16 28 

5 17 29 

6 18 30 

7 19 31 

8 20 32 

9 21 33 

10 22 34 



11 23 35 

12 24 36 

37 46 55 

38 47 56 

39 48 57 

40 49 58 

41 50 59 

42 51 60 

43 52 61 

44 53 62 

45 54 63 

 


