EVP


Educational Visits Proposal
(To be completed in relation to visits in categories 3, 4 and 5 only)

	Name of School or Youth Centre/Project:
	

	
	

	*Name and address of other school/s or youth centres/projects involved (if applicable):


	

	
	

	
	

	Educational objectives of visit:
	

	
	

	
	

	Place(s) to be visited:
	


	KEY STAGE GROUP:
	Nursery
	Foundation
	Key Stage 1
	Key Stage 2
	Key Stage

3/4
	Post-16

	
	
	(4-6 years)
	(6 – 11 years)
	(11-16 years)
	(16+ years)

	Tick
	
	
	
	
	
	


	Total Numbers of Young Persons Involved
	Your School or Youth Centre/Project
	Male
	Female

	
	
	
	

	
	*Other School(s) or Youth Centre(s)/
Project(s)
	Male
	Female

	
	
	
	


	Category of visit
	Circle as appropriate


3

4

5

	Proposed Date(s)


	From:
	….../….../…...
	To:
	….../.…../…...
	Number of Days (incl):

	Approx cost per pupil


	


	Activities to be undertaken:
	


	Staff & other adults involved
	Name
	Male
	Female
	School or Youth Centre/Project
	Status
	Date & Time of attendance

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Transport Arrangements:
	

	Organising Company:
	

	Agency (if relevant):
	

	Other comments or information:
	

	Principal’s/Youth Service Manager’s Signature:
	

	Chair of Governor’s/ELB Officer’s Signature:
	


The information on this form is requested for the purpose of organising an educational visit.  The information is covered by the provisions of the Data Protection Act, 1998.  Your signature to the form is deemed to be an authorisation by you to allow the school or youth centre/project to process and retain the information for the purpose(s) stated.

