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Hertfordshire




	FORM OV 3    (CSF4254)


APPLICATION FOR THE APPROVAL OF OVERSEAS VISITS AND / OR ESTABLISHMENT-STAFF LED ADVENTUROUS ACTIVITIES
(For use by establishments not using HCC’s EVOLVE system

e.g. DofE Units in Independent Schools operating under Hertfordshire’s DofE Licence)


	
	Establishment:  


Not all sections will be relevant to every proposed visit:

If not using EVOLVE, the group leader should complete this form as soon as possible once initial approval has been received.  The group leader should have regularly updated the Establishment’s Visits Coordinator (EVC) on the progress of the preparations.  This form should be submitted along with the risk assessment(s) for the activity.

Once approval is given, one copy of this form should be retained by the manager and another by the group leader as may be required.  The manager should be informed of any subsequent changes in planning, organisation and staffing.

	Visit:
	

	
	

	Group Leader:

Deputy Leader:


	

	
	

	Purpose of visit (include specific educational objectives where relevant):



	
	

	Places to be visited:


	

	Dates and times:

	
	

	Departure:
	Date:
	
	
	Time:
	
	

	
	

	Return:
	Date:
	
	
	Time:
	
	

	
	

	
	


	Transport arrangements: (where relevant include the name of the transport company)




	Are any Provider(s) to be used? (tour company, activity centre, etc)



Yes / No

If yes:

	Name:

	Tel:


	

	Licence No or accreditation:


	(e.g. AALA, ABTA, ABTOL, etc.)

	Attach copies of completed provider assessment forms (Form OV6)

	
	

	Proposed cost and financial arrangements:



	
	

	Insurance arrangements for all members of the proposed party, including voluntary helpers: Name of the insurance company:


	

	Type of Insurance Cover:



	

	Policy No:





	

	A copy of the insurance documents should be attached to the form

	
	

	Accommodation to be used: (hotel, campsite, hostel, etc)



	Name:



	

	Address:


	

	

	Telephone Number Administration:



Residents:


	

	
	

	
	

	Establishment Emergency Contact (Name, address and telephone number of the contact person in the home area who holds all information about the visit or journey in case of an emergency):




	Details of Programme of Activities: (can be supplied as an attached document)
Include:

· Details of adventurous activities.

· Details of supervision arrangements (including leader to participant ratio for specific activities).

· Names, relevant experience, qualifications of staff and other adults accompanying the participants.

· Existing knowledge of places to be visited and whether an exploratory visit is planned.




	Size and composition of the group:
	Age range:   

	
	

	Number of Participants:
	Male:


	Female:

	Total:


	Number of Supervisors:
	Male:


	Female:

	Total:


	
	
	
	

	

	A list of names should be attached


	Information on consent/parental consent:

Information on whether the group leader has received all consent forms (form OV 7A / 7B) duly completed and signed (parental consent may precede or follow approval):

Please attach copy of information sheet sent to parents and the parental consent form (form OV 7A / 7B)

	
	

	Names of those with special requirements (e.g. educational or medical needs):

(can be supplied as an attached document)




	Signed:
	
	Date:
	

	Group leader’s full name:
	


	APPROVAL: To be completed by the manager.

(Note: This would normally be the Head of Establishment unless specifically detailed in the Establishments own Offsite Visits Policy)
To the group leader:

I have studied this application against the audit checklist (Form OV 2) and risk assessments and am satisfied with all aspects, including the planning, organisation and staffing of this visit.  Approval is given.

a.
Please ensure that I have all relevant information including a final list of group members, details on parental consent and a detailed itinerary at least seven days before the party is due to leave.

b.
Your report and evaluation of the visit including details of any incidents should be with me as soon as possible but no later than 14 days after the group returns.




	Signed:
	
	Date:
	

	Manager’s full name:
	


A copy of the completed application form and details of any subsequent changes should be retained by the manager.  For notifiable visits (see Policy Statement) a copy should also be sent to the Offsite Visits Adviser, along with a completed visits audit checklist form (Form OV 2).
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