Off site visits – sign out sheet 

	Purpose of visit
	

	Visit leader
	
	Visit location (s)
	

	Start date and time
	
	Return date and time
	

	Activity/activities (or attach programme)
	
	Mobile phone number (s) carried
	

	Other staff/adult helpers (or attach list to this sheet)
	

	School emergency contacts (name and number)
	Name
	Number

	
	
	

	Group members (or attach list to this sheet)
	Names
	Special medical/behavioural needs

	
	
	

	Hazards and safety measures 

Please list the significant hazards and safety measures (e.g.group/weather etc) above and beyond those listed in the operating procedures for this type of visit. Continue on separate sheet if necessary. If none please write NONE in hazards column.

	Significant hazards
	Who might be harmed?
	Safety measures that will reduce risk to a tolerable level

	
	
	

	
	
	


