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WOPS Educational Visit Checklist

Venue:  …………………….……………………………………...………………..  
Tel No:  ……………………………..   Date of Visit:  ……………………………  
Staff Lead:  …………………………   Other Staff:  ……………………………..
Number of pupils:  ………………...                        ……………………………..
Coach Company:  ………………………………  Tel No: …………….………...
Depart (school):  ……………...…...…  Collect (venue):  ………………………
	TASK
	DATE COMPLETED
	RESPONSIBLE PERSON

	…… Coach(es) booked for .…. (no of seats)
	
	Joanne

	Venue booked for ……………….…. (times)
	
	Teacher

	Consent letter sent to parents
	
	Sarah

	Confirm numbers/staff ratios
	
	Teacher

	Confirm pupil premium pupil payments
	
	Joanne/Sarah

	Confirm 1:1/SEN support staff
	
	Teacher

	Confirm first aider(s)
	
	Teacher

	Payment set up on Gateway (if applicable)
	
	Sarah

	Deposit sent to venue (if applicable)
	
	Joanne/Teacher

	Packed lunches ordered with kitchen (order with kitchen 2 weeks prior to date of visit)
	
	Teacher/Sarah

	Risk assessment for venue
	
	Teacher

	Risk assessment for travel
	
	EVC

	Entered on to Evolve
	
	EVC

	Reminder sent to parents (re:  lunches/
clothing/footwear/weather conditions etc)
	
	Teacher/Sarah

	Final balance paid (if applicable)
	
	Joanne

	Coach hire paid (if applicable)
	
	Joanne

	Chase outstanding payments (if applicable)
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	CHECKLIST FOR THE DAY
	 
	

	All staff read/sign risk assessment(s)
	
	Teacher

	Collect packed lunches from kitchen
	
	TA

	Collect first aid kit
	
	First Aider

	Collect any special medication
	
	TA

	List of dietary/medical information
	
	Teacher

	Collect water bottles
	
	TA

	Take school mobile (with school/Head’s number)
	
	Teacher

	Take contact numbers (venue/coach company)
	
	Teacher


Please pass this form to the Head/Deputy Head for authorisation at least 3 weeks before the date of the event.  Once authorised, please return all information to the School Office.
Signed:  ……………..…...………….. (Head/Deputy)  Date:  ………………
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