Generic Parental Information and consent for Day Visits 
Establishments need to provide adequate information to parents about all off-site visits.
In the case of Day Visits (which are not ‘Routine’) parents/guardians must be provided with information about the specific visit in order that they can adequately prepare their child.  This information is normally provided in a letter.  The information provided should include details about:

· The activity (including aims )
· The venue 

· Travel arrangements 

· Insurance cover 

· Supervision arrangements 

It is recommended that parental consent for the majority of off-site visits is gained at induction or annually.  This can include One-off Day Visits. 

The exceptions to this are One-off Day Visits that include adventure activities or visits to hazardous environments (see Chapter 13) or when the visit would not be concluded within normal hours.

Below is a sample that can be adapted for specific trips.  Worked examples can be found within the toolkit.


If consent is required or preferred add:

									Establishment Name


									Address


Dear Parent/Guardian





 (insert group/ class name)  trip to (insert location) 





As part of (insert aims of visit) we have organised a visit to (insert location) on (insert date.  


Travel will be by (insert details) leaving at (insert details) and returning at (insert details.)


Your child will need to bring ((insert details.)


During the visit your child will (provide details about activities)


At all times your child will be supervised as per Local Authority guidelines and will be covered by (insert name) Council’s insurance.


Add further details as required (cost etc) 


If you have any questions or concerns regarding the visit please get in touch.  If there is specific medical or personal information that you have not already provided, that might affect your child during the trip, please let us know.


If the emergency contact for the duration of the visit is different to that held on file for your child please provide updated information below:


1st contact: name			relationship to child 			contact number


2nd contact: name		relationship to child 			contact number


Signed


Head of Establishment




















I agree to my son/daughter taking part in the visit to (insert location) on (insert date)


I agree to my child being given emergency medical treatment as deemed necessary by a competent medical practitioner, including anaesthetic and blood transfusion.  (If you do not agree please provide details below.)


Participants name:


Parent/guardian name:


Relationship to participant:


Signed . . . . . . . . . . . . . . . . . . . . . . . (parent/guardian)          Date . . . . . . . . . . . .


Please detail below any medical or personal information which might be relevant to the visit.








Emergency Contact Details During Visit


1st contact: name			relationship to child 			contact number


2nd contact: name		relationship to child 			contact number











