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SCHOOL VISIT APPROVAL FORM - FOR A VISIT OF LESS THAN 24 HOURS

Date of Visit:
............................................ 20 ............

· Visit details (include destination or venue, times, student group etc.):

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

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

· Purpose of Visit: 

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

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

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

· Name of Leader

 ..................................................……………....  Signature:  ................……................

· Names of other adults accompanying the party: 

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

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


· Number of Pupils


MALE



FEMALE

· Ages:

……………………………………………..












	ESTIMATED COST PER STUDENT:
	£

	Admission Fees, Tickets etc
	

	Transport Costs (including minibus fuel costs if school minibus is used)
	

	Supply Cover
	

	Other
	

	TOTAL
	


Transport:  …………………………………………………  Booked By:  …………………..

Time Out:  ………………………………….  E.T.A. at School ………………………………

Approved:  …………………………………………….. Educational Visits Co-ordinator

Date:  ……………………………………………….







