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SCHOOL VISIT APPROVAL FORM - RESIDENTIAL COURSE

Dates:  From  ................................. 20 .......    To:  ............................... 20 .......

· Centre/Hotel Name:  .........................................................................................

· Centre Address:  ..............................................................................................

.....................................................................................................................................

.....................................................................................................................................

· Owners/Operators:  ..........................................................................................

· Purpose of Visit  …………………........................................................…............

......................................................................................................................…...........

.....................................................................................................................................

.....................................................................................................................................

· Name of Leader:  ...........................................  Signature:  .................................

· Names of other adults accompanying party  (give dates if only for part of the time):

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................

.....................................................................................................................................


· Number of Pupils


MALE



FEMALE

(list by name on the appropriate form)






___________________________________________________________________________










· Ages:










	ESTIMATED COST PER STUDENT:
	£

	Residential and related costs
	

	Travel (if not included above)
	

	Insurance
	

	Supply Cover
	

	Other
	

	TOTAL
	


Transport:

· Company:  ........................................................................................................

· Booked By:  ................................................. on (date):  ...................................

· Outward journey on:  ................................... 20 .......  at  ......................am/pm

· E.T.A. at School on  ....................……...........  20 ......  at  ........................am/pm

Insurance:

· Booked with Finance Manager on  ....................................................................

Sequence of Approval

· Approved:  ........................... (Assistant Headteacher i/c Visits)  Date:  ............

· Governor  …………………………………..…………….  Date ………………………







