
Attachment 1

Excursion Information for Parents

Sample Letter to Parents with Excursion Details

Dear Parent

The following details relate to an educational excursion to       

which is being organised for      
 (name the class or group).

Include the following details as appropriate:

· Costs of excursions, including a statement that excursions are an optional enrichment activity and parents are expected to cover the costs incurred. (see Statement on Requesting Financial Contributions from Parents)

· Times and dates of departure and return

· Program outline

· Destination

· Map of the area, where appropriate and for all outdoor adventure activities

· Mode of travel and route, including supervision available

· Purpose of the excursion including major learning outcomes and relevance to the curriculum

· Nature of activities to be undertaken eg. swimming, bushwalking, etc

· Accommodation arrangements (if applicable)

· Name of the teacher/s in charge

· Names of leader/s and accompanying adults

· Name/s of private providers and any Disclaimer Statements from such providers (if applicable)

· Equipment and clothing needed

· Food requirements

· Degree of difficulty

· Full details of cost including (refundable and non-refundable monies) as set out in the School Management Manual

· Special rules applicable to the excursion

· Procedures for dealing with unacceptable behaviour.  These procedures should include the possibility of exclusion and return home of students

· Means of contact with the group

· Emergency contacts and procedures in the event of a critical incident.

Include the following paragraphs:

Staff accompanying students on excursions will take all reasonable care while the students are in their charge to protect them from injury and to control and supervise their behaviour and activities.

Parents should be aware that staff members are not responsible for injuries or damage to property which may occur on an excursion where, in all circumstances, staff have not been negligent.  Parents should warn children of the risk to themselves, to others and to property, of impulsive, wilful or disobedient behaviour.

Attach and request that the Medical Information Form be completed where appropriate.

In the case of travel by private car, include where appropriate:

It is the responsibility of the driver to ensure that he/she carries the required driver’s licence, that the vehicle is appropriately registered and insured, is roadworthy, and the number of passengers does not exceed the seat belt provision of the vehicle.

Yours faithfully

Principal

Date:     /    /     
Attachment 2

Excursion Information for Parents
Sample Permission Note to Parents
I give permission for my child       

to attend the      
 excursion 

from       
  to       

Include where necessary:

· authorisation for the teacher in charge to make arrangements for the welfare of the student (including medical or surgical treatment) in an emergency

· agreement to meet the costs associated with any emergency arrangement made by the teacher in charge - free ambulance transportation only applies in the ACT

· agreement that the student will be under the authority of the school for the duration of the excursion, and that the teacher in charge is authorised to return the student home at the expense of the parent/guardian if the teacher in charge considers that circumstances warrant such action

· agreement by the parent/guardian to the student travelling by private car, driven by a staff member, parent or student, as the case may be

· for Category A excursions a request for information about current medical requirements and/or other needs of the child relevant to the excursion

· for Category B, C and D excursions, request the ‘Medical Information Form’ be completed and returned to the school.

I have read the attached information regarding this excursion and understand what it contains.

Full name of parent (please print):       

Signature of parent:  ...........................................................................................  Date:     /    /     
N.B. If swimming forms any part of the excursion activities, the procedures outlined in the Outdoor Adventure Activities policy must be adhered to.

Include, where appropriate:


Transport


I can/cannot assist with transport (print name)       


(If a student driver has not reached the aged of 18 years a parent’s consent must be given in writing.)

I agree to the above student using his/her vehicle for transport.  I am aware that it is the responsibility of my son/daughter to ensure that he/she holds a current driver’s licence, that the vehicle is appropriately registered and insured, is roadworthy, and the number of passengers does not exceed the seat belt provision of the vehicle.


Signature of parent:  ....................................................................................  

Date:     /    /     
This form requests information about students which will be held by the school.  This information may be disclosed to government or private medical or para-medical staff and other relevant officers in the event of an accident or emergency.  The information is collected as a lawful administrative function of the ACT Department of Education and Training.

Attachment 3

Letter to Parents

Excursion Medical Information and Consent Form

Dear Parents

I am attaching an Excursions Medical Information and Consent Form and request that you complete and return it to the school as soon as possible.

The information you are requested to give on the attached form will be used to record the student’s medical, accident and other details.  The contents and use of this form meet the requirements of the Privacy Act 1998(Cwth) and will be treated as confidential.  This information will be made available to government or private medical or paramedical staff and other relevant officers in the event of an accident or emergency.  

You have the right to keep certain medical information private, provided that the omitted information will not affect the provision of appropriate medical care.  You are also entitled to check the record processed from the information you have provided, and to correct any inaccuracies.

To ensure that the information on this form is accurate and current, you are requested to advise the school immediately of any changes that should also be reflected on the General Medical Information and Consent form kept at the school and arrange to update the form.  

Management of Medical Conditions

The department is committed to providing a safe and healthy environment for students.  While school staff have a duty of care to students to provide first aid assistance when required, parents will be aware that schools cannot be responsible for the general management of medical conditions.

In special circumstances, staff may be able to assist with the administration of medication.  In these cases, departmental policies require principals to ensure that a comprehensive written authority is obtained from the student’s parents and also seek from them a written statement from the student’s doctor authorising a member of staff to administer the prescribed medication.

First Aid Plans for Anaphylaxis, Asthma, Diabetes and Epilepsy

You are asked to indicate on the attached Excursion Medical Information and Consent form if the student suffers from any of these conditions.  For students who are known sufferers of asthma, anaphylaxis, diabetes, or epilepsy, Emergency Treatment Plans must be completed, signed by both parents/carers and the student’s doctor and provided to the school.  Proformas for these plans are available at the school’s front office.  In the absence of a written and signed Emergency Treatment Plan, only standard first aid can be given in an emergency.

Emergency Treatment of an Asthma Attack

Please read this section carefully and seek clarification from your family doctor if necessary.

These plans will be followed where students require first aid treatment for their condition.  If the student should suddenly collapse at school and/or have difficulty in breathing, as with all medical emergencies, professional help will be sought immediately.  
Where indicated, a bronchodilator inhaler device (“puffer”) will be administered while awaiting medical assistance, whether or not the student is known to have a pre-existing asthma or other health problems.  

This treatment could be life saving and ACT Health (Department of Thoracic Medicine, The Canberra Hospital) advises that bronchodilator inhalers are safe and are accepted as a first line therapy to be used in the emergency procedures for asthma.

Anaphylaxis – Administration of Adrenaline by EpiPen or Similar Device

If your child suffers from anaphylaxis, you should obtain a written Anaphylaxis Treatment Plan signed by your doctor and yourself as parent or carer.  In the absence of a written and signed Anaphylaxis Treatment Plan, only standard First Aid can be given in an emergency and staff will be unable to administer adrenaline.  If your child is given adrenaline to treat an isolated anaphylaxis attack, it can help the anaphylaxis and is unlikely to cause any significant side effects.

Medical Services for Students attending ACT Government Schools

ACT Health advises that the following arrangements apply to students in ACT Government schools involved in school accidents requiring ambulance transportation and/or treatment in accident and emergency sections of either public hospital in the ACT.

Ambulance Transportation

Students injured while under supervision at school or in a school-related situation are transported free of charge to the emergency section of either public hospital in the ACT.

Parents and guardians of students who participate in excursions and other school trips outside the ACT should note that free ambulance transportation only applies in the ACT.  Free ambulance cover does not apply to students in the Jervis Bay area of the ACT.

Parents and guardians are reminded to check their health cover for ambulance transportation outside the ACT.

Casualty Treatment

1.
Under the Medicare arrangements no charges are raised for services provided at the accident and emergency sections of ACT public hospitals.

2.
If a student is subsequently admitted to hospital after receiving treatment in the accident or emergency section, s/he will be automatically classified as a Medicare patient and no charge will be raised.

3.
If you elect to have the student treated by a doctor of your choice, a hospital charge will apply.  The doctor may also charge for their services.  You are advised to have medical insurance if you wish to choose this option.

Your cooperation in completing and returning the attached form promptly would be appreciated.

Yours faithfully

Principal

Date:     /    /     
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This form is intended to be used to assist the school in the case of any medical treatment required or medical emergency involving a student on a category B, C & D excursion, overseas excursion, sports and all outdoor adventure activities.   

A copy of each student’s form must be taken on the excursion.

The department collects the information contained in this form to provide or arrange first aid and other medical treatments for students.  The information collected will be held at your child’s school and will be made available to staff of the school and to medical or paramedical staff in the case of an accident or emergency. The information contained in the form is personal information and it will be stored, used and disclosed in accordance with the requirements of the Privacy Act 1998(Cwth). Parents note that in the absence of a specific Plan standard First Aid will be administered.
Student’s Surname/Family name:      
 Given/preferred name:      

Date of Birth:      /    /         Sex:   FORMCHECKBOX 
 M      FORMCHECKBOX 
 F

School:      
  School Year:        Camp/Excursion:      

Parent/Carer:      

Address:      

Contact Telephone Nos - Business Hours:      

After Hours:      
  Mobile:      


Other Contact for Emergency:       
  Telephone No:      

Name of Student’s Doctor:       
  Telephone No:      

Medicare No:           Private Health Fund:                   Membership Number      
Ambulance Fund: Note: Parents are responsible for ambulance costs outside the ACT.

Please tick if your child suffers any of the following:

	 FORMCHECKBOX 
 Anaphylaxis *

 FORMCHECKBOX 
 Asthma *

 FORMCHECKBOX 
 Diabetes *

 FORMCHECKBOX 
 Epilepsy *
	 FORMCHECKBOX 
 Allergies

 FORMCHECKBOX 
 Blood pressure

 FORMCHECKBOX 
 Eczema

 FORMCHECKBOX 
 Fainting
	 FORMCHECKBOX 
 Fits or Blackouts

 FORMCHECKBOX 
 Hay fever

 FORMCHECKBOX 
 Headaches

 FORMCHECKBOX 
 Heart condition
	 FORMCHECKBOX 
 Nose bleeds

 FORMCHECKBOX 
 Reaction to drugs

 FORMCHECKBOX 
 Sight/hearing problems

 FORMCHECKBOX 
 Sun screen sensitivity

	 FORMCHECKBOX 
 Other       



Describe what happens for any of the conditions ticked above

	     


If you have ticked any of the boxes above, does your child require specific first aid treatment (that is, specific instructions provided by your child’s doctor) in addition to standard first aid treatment?  

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

If Yes, a General First Aid Plan is to be completed and provided to the school along with specific instructions provided by doctor.  This form is available from the school.   

Note:  For anaphylaxis*, asthma*, diabetes* or epilepsy* conditions, please ask the school for the appropriate First Aid Plan for completion. In the absence of a specific First Aid Plan, standard first aid will be given in an emergency.

Date of last tetanus injection:     /    /     
	Has the student suffered from any acute illness or injury or been treated by a medical practitioner for an illness or injury during the last 4 weeks?
	Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 



If YES, please state nature of illness/injury and obtain a report from the doctor that the student is fit to undertake the camp/excursion      

	Is the student presently taking any medication?
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



If Yes, please state name of medication, dosage, etc:      

NB. If this information should be reflected on the General Medical Information and Consent form kept at the school, please inform the school of the changes and arrange to update the form.

Parents must give written permission and directions for the administration of any medication taken during the excursion.

The teacher in charge must be informed about the management of any medication prior to leaving on an excursion.  Arrangements need to be agreed on the transport, storage and administration of medication.  In all cases medication must be labelled with the student’s name, dosage and frequency of administration.

	I consent to my child receiving paracetamol for temporary pain relief.
	  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



Are you aware of any physical or psychological limitations of your child?  Please give details.  

     


Is there any other information which you believe may help us to provide the best possible care?       

Consent to medical attention.  In the case of my child requiring medical treatment or in the case of a medical emergency, I/we consent to the school providing first aid or treatment as outlined in a specific First Aid Plan and I/we further authorise the school, where it is impracticable to communicate with me/us, to arrange for him/her to receive such medical or surgical treatment as may be deemed necessary.  I/we also undertake to pay any costs which may be incurred for the medical treatment, ambulance transport and drugs.

Signed: …………………………….…………………………………...……… Date:    /    /     
(Parent/Carer)
Signed: …………………………….…………………………………...……… Date:    /    /     
(Parent/Carer)
This form is intended to be used to assist the school in the case of any medical treatment required or medical emergency involving a student whilst on the excursion.

Schools will always call an ambulance if your child’s medical condition requires emergency medical assistance.
Excursions Risk Assessment Proforma
Attachment 5

	Risk No.
	The Risk
What can happen and How it can happen
	The Consequence from an event happening
	Description and Adequacy of Existing Controls
	Likelihood Rating
(a)
	Consequence Rating 
(b)
	Overall Risk Level 
(a+b)
	Risk Priority

	1. Commercial and Legal risks 
	     
	     
	     
	     
	     
	     
	     

	2. Economic/Financial risks
	     
	     
	     
	     
	     
	     
	     

	3. Technology Risks
	     
	     
	     
	     
	     
	     
	     

	4. Operational Risks
	     
	     
	     
	     
	     
	     
	     

	5.  Political Risks
	     
	     
	     
	     
	     
	     
	     

	6. Management activities/control risks
	     
	     
	     
	     
	     
	     
	     

	7. Human Resource Risks
	     
	     
	     
	     
	     
	     
	     

	8.  Occupational Health and Safety/Environmental risks
	     
	     
	     
	     
	     
	     
	     

	9. Natural events
	     
	     
	     
	     
	     
	     
	     


This pro forma must be included with the initial application for all Category C and D excursions. Please refer to the ACT Department of Education and Training Risk Management Framework for details on how to complete this pro forma.

	School/College:      
	Destination:      
	Excursion Dates:      
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Billeting Procedure
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Attachment 7

Sample Letter 

[Name]

[Address 1]

[Address 2]

Dear Sir/Madam

Nomination to Billet a Student

Thank you for expressing an interest in providing accommodation for a student from 
[name of school] during an excursion to (location and details as required) from 

     
 to      
.

The ACT Department of Education and Training (ACT DET) appreciates your offer to billet visiting students.  You may be aware that DET has implemented procedures aimed at ensuring students are able to participate in activities and programs in a safe and well organised environment.  To assist us with fulfilling our duty of care, could you or another adult household nominee complete the attached Nomination to Billet a Student form prior to billeting a student.

The Nomination to Billet a Student form requires a household nominee to affirm that all persons residing in the household have a personal history with no incidents, charges or criminal convictions that may preclude them from hosting a child or young person.
Offences that generally preclude a person from hosting a student include:

· sexual offences;

· drug related offences; 

· violence related offences; 

· serious traffic offences (where the host is required to transport students by car); 

· other offences if the victim was under 18 at the time the offence was committed.

The disclosure of a conviction may not preclude a household from hosting students.  Households may host students when persons residing in that household have a personal history that includes minor incidents that do not bear any relevance to hosting a student.  Minor incidents and traffic violations do not need to be revealed.  Convictions relating to more serious offences will be assessed on a case by case basis but may not necessarily preclude a person from hosting a student.  If you are unsure of whether incidents, charges, criminal convictions (including serious traffic offences), or other matters are relevant, please contact me before completing the nomination form.

Any information you provide will be treated by ACT DET in accordance with the Privacy Act 1988.  Only your contact details will be provided to the parents of the billeted child and any other information you provide will not be used or disclosed for any other purpose other than to administer the placement of billeted students.
I hope that you will enjoy hosting a student and would like to thank you again for your expression of interest and we will be in contact with you shortly. 

Yours sincerely

Principal

Nomination to Billet a Student

This form must be completed by a household nominee prior to billeting a student.

I,      
 (print name),

1. agree to provide appropriate accommodation (including single gender bedrooms and privacy in washing and toilet facilities) for       (number) student(s) during the 
     
 (specify activity/excursion) being held from 
   /    /      to    /    /       (specify dates).

2. advise that  FORMDROPDOWN 
 (please provide details below or phone your Principal to discuss) of any history of relevant or serious charges, court orders or convictions against myself or other people in this household that may preclude anyone in this household from billeting a student.

	If you have marked “I am” please provide details here:

     


3. undertake to provide a safe and secure environment and take all reasonable steps to prevent the student/s from being exposed to harm.

4. advise that all adult members of this household have read and are aware of this undertaking.

Contact details of household at which accommodation will be provided:

	Address:      
	Home Phone      

	
	Work phone      

	
	Mobile phone      


	Name (please print in full)
	     

	Signed:
	     

	Dated:
	   /    /     


	School use only:
	Approved:  FORMCHECKBOX 

	Not Approved: FORMCHECKBOX 
 (note reasons)

	
	Form completed and returned:  FORMCHECKBOX 

	Phone call: Principal  FORMCHECKBOX 
 or Host Family:  FORMCHECKBOX 


	Reasons/Notes:
	
	
	

	
	
	
	

	Principal (sign and date):
	
	
	


Privacy: The ACT Department of Education and Training collects this information in order to administer the placement of billeted students.  Only your contact details may be provided to the parents of the billeted student.  All information contained on this form is personal information and will be stored, used and disclosed in accordance with the requirements of the Privacy Act 1998 and the Freedom of Information Act 1989.
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	Code of Conduct
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For students over the age of 18 years:

· I understand that school rules as they relate to the context of this excursion apply.  
· I will take note of where I have to be and what is expected of me at all times.  
· I will never go off alone.  
· I will at all times be with at least two other students from the excursion.
· I will be punctual and reliable.  
· I will not go off with strangers or invite them to participate in group activities.  
· I will respect the people and places we will visit.
· I will respect the rights of animals.
· I will cooperate with the requests of the supervising teachers.
· I will be a considerate member of the group.
· I will act courteously in dealings with others, including host families and agency staff.
· I will be responsible for my own things, such as baggage, and, when in charge of them, passport, tickets, money.
· I will keep rendezvous (meeting times and places) as arranged throughout the excursion.
· I will act in a responsible and positive way as an ambassador of my school, my excursion group and my country.
· I have signed and will abide by the home stay conditions.
Drugs and Alcohol

The possession, purchase or use of drugs or alcohol is forbidden.  Any participant violating this code will be sent home at their own expense.
Other violations

· Being absent from the group or leaving without permission.
· Driving any vehicle.
· Hitchhiking.
· Breaking or damaging property.
· Smoking or disobedience to the teacher.
Parents will be made aware of all conduct violations during the excursion.
We, the parents and the student, have read the code of conduct and understand the consequences.
	Student’s signature:
	…………………………………………………………………

	Date:
	…………………………………………………………………

	Parent’s signature:
	…………………………………………………………………

	Date:
	…………………………………………………………………


Attachment 9

Teacher Checklist (Optional)

School:      

Excursion Date/s:      

Destination:      

Year:      

	Teaching staff have read the Excursions policy and other relevant policies and are aware of their responsibilities.
	 FORMCHECKBOX 


	The excursion relates directly to the curriculum and is not predominantly recreational.
	 FORMCHECKBOX 


	Screening of volunteers has occurred, as required in the Working with Children and Young People - Volunteering policy, if appropriate.
	 FORMCHECKBOX 


	Financial requirements met.
	 FORMCHECKBOX 


	Staff/supervisor qualifications met, if appropriate.
	 FORMCHECKBOX 


	Arrangements made for students unable to participate in excursion.
	 FORMCHECKBOX 


	Supervision ratio is met.
	 FORMCHECKBOX 


	Copies of emergency contacts and contingency plans kept at school and by staff on excursion.
	 FORMCHECKBOX 


	Risk Assessment completed.
	 FORMCHECKBOX 


	Private/hire vehicles have appropriate insurance cover.
	 FORMCHECKBOX 


	First Aid Certificate and an appropriately stocked and maintained first aid kit to be carried, where appropriate.
	 FORMCHECKBOX 


	Parental consent form completed.
	 FORMCHECKBOX 


	Excursion Medical Information and Consent Form completed and returned (Categories B,C,D excursions).
	 FORMCHECKBOX 


	Billeting procedures followed.
	 FORMCHECKBOX 


	College students: responsibility acceptance letter returned.
	 FORMCHECKBOX 


	Gender balance met for Category D excursions.
	 FORMCHECKBOX 


	Outdoor Adventure Activities (if relevant) approved.
	 FORMCHECKBOX 



Signature of teacher in charge: 

Signature of principal: 







