
<Insert your School name here>:

APPLICATION FOR THE APPROVAL OF A LEVEL 2 OR 3 LOtc ACTIVITY BY HEAD TEACHER, GOVERNING BODY OR LA
Not all sections will be relevant to every proposed LOtc Activity:

School/Group: _________________________________________________________

Group Leader: _________________________________________________________

The group leader should complete this form as soon as possible once the preparations are complete.  The group leader should have already received approval of the proposed visit in principle and should have regularly updated the head teacher on the progress of the preparations.  The group leader should obtain parental consent of all young people involved in the LOtc Activity.

When approval is given, one copy should be retained by the head teacher and another by the group leader.  The head teacher should be informed of any subsequent changes in planning, organisation, staffing.  If required, the head should seek approval from the school governors or LEA.
1.  Purpose of LOtc activity and specific educational objectives:

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

2.  Places to be visited:

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

3.  Dates and times:

Date of Departure: __________________ 
Date of Return: ___________________

Time: ____________________________
Time: ___________________________

4.  Transport arrangements: Include the name of the transport company and vehicle registration number(s).
____________________________________________________________________________________________________________________________________________

5.  Organising company/agency (if any): Include license reference number if the body is registered with a Licensing authority.
Name: __________________________

Address: ________________________

Tel: ____________________________

Licence No if Registered: ___________

6. Proposed cost and financial arrangements: - (Total and individual cost)

_____________________________________________________________________

7.  Insurance arrangements for all members of the proposed party, including 

     voluntary helpers: Include the name of the insurance company.
Insurance Cover: ____________________
Policy No: _______________________

Address: ______________________________________________________________

8.  Accommodation to be used:

Name: __________________________

Address: ______________________________________________________________________

Telephone Number: ________________

9.  Details of the programme of activities:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

10.  Details of any hazardous activity and the associated planning, organisation

       and staffing:

_________________________________________________________________________________________________________________________________________________________________________________________________________________

11.  Names, relevant experience, qualifications and specific responsibilities of                                

       staff accompanying the party:
__________________________________________________________________________________________________________________________________________________________________________________________________________________

12.  Names, relevant experience, qualifications and specific responsibilities of 

       other adults accompanying the party:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

13.  Name, address and telephone number of the contact person in the home area

       who holds all information about the visit or journey in case of an emergency:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

14.  Existing knowledge of places to be visited and whether an exploratory visit is

       intended:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

15:  Size and composition of the group:

Age range: ________________________ 

Number of boys: ____________________
Number of girls: ___________________

Adult to pupil ratio: __________________
Leader/participant ratio: ____________

16.  Information on parental consent:

Information on whether the group leader has received all consent forms duly completed and signed (parental consent may precede or follow approval): _____________________________________________________________________

Please attach copy of information sheet sent to parents, the parental consent form, and the risk assessment form.

17.  Names of pupils with special educational or medical needs:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed: _____________________________
Date: ___________________________

(Ground Leader)

Group leader full name: __________________________________________________

‘You may find the attached useful to help you plan your learning outside the classroom experience. However, check with Headteacher or Local Authority Adviser first, as there may be a form they would prefer you to use.’
