
 

Outings Policy 

Outings provide children with a range of learning opportunities that are impossible to offer within 

the confines of a setting. Outings may represent part of a group’s everyday programme or may be 

a special event. 

All children will be given opportunities to go on outings. Prior to an outing being organised, the 

proposed venue will be visited to ascertain the suitability and safety of the destination.  A risk 

assessment will be undertaken prior to each outing.  Measures will be put in place to minimise any 

identified risk.   

Information will be provided to all parents/guardians regarding the outing.  This will include date, 

times, travel arrangements, preferred dress, whether food is required and the activities that 

children may engage in. 

Children will have a chance to learn about the outing beforehand and discuss it afterwards.  The 

visit may fit in with the group’s curriculum planning or it could be in response to something initiated 

by the children. 

Parent/guardian/carer helpers will be invited to accompany children on the outing if necessary and  

will be provided with clear instructions on their role during the day. The group will seek written 

permission from parents/guardians to take children on an outing.  Parents/guardians will be issued 

with a consent form. Written consent will be obtained prior to a child going on an outing. 

Parents/guardians will be able to speak to a committee or staff member if they have queries or 

concerns about an outing and/or about giving their consent.   

Where vehicles are being used, checks will be made to ensure the road worthiness of the vehicle 

and that adequate insurance cover is held. Child restraints (seatbelts/car seats) will be checked to 

ensure that they are sufficient and appropriate to the age and weight of the children. Where the 

cars of parents/guardians are being used, they will be asked to consult with their own insurance 

company and to make any necessary arrangements for appropriate cover. Written consent will be 

sought from parents/guardians prior to their child being conveyed in a staff member’s or 

parent’s/guardian’s car. 

It is recommended that the adult:child ratio on the majority of outings should be 1:2 to enable each 

child’s hand to be held,  particularly whilst near traffic. If there are children with additional support 

needs accompanying the group this higher ratio may also be required.  The risk assessment 

should include an assessment of the ratios required on each outing. 

On an outing the person in charge will carry the following items with them: 

 First Aid Kit 

 Mobile phone 

 Completed consent forms containing relevant medical details and contact numbers. 

Copies of the consent forms and a complete list of everyone attending the outing including adult 

supervisors and destination details will be left at the group’s premises 



Parental Permission Form            (This form may be photocopied) 

Please print in black ink  

 

Name of group  

............................................................................................................................................................. 

 

Full name of child  

............................................................................................................................................................ 

 

To be completed by group  

Nature of outing 

.............................................................................................................................................................   

 

Date .................................................................................................................................................... 

 

Venue  

............................................................................................................................................................. 

 

Person responsible for outing  

.................................................................................................................................................. 

 

Travel arrangements  

............................................................................................................................................................. 

Time of departure    ............................    Expected time of return ............................................... 

 

Please send the following with your child (food, rainwear etc)  

........................................................................................................................................................ 

 

To be completed by parent/guardian 

I give permission for ......................................................   (name of child) to join the outing to  

 

........................................................................................................................................................ 

 

 



 

Medical information 

1. Does your child suffer from any conditions requiring medical treatment including medication?  If 

YES, please give brief details 

............................................................................................................................................................. 

 

............................................................................................................................................................. 

 

2. To the best of your knowledge has your child been in contact with any contagious or infectious 

diseases or suffered from anything in the last four weeks that may become contagious or 

infectious? If YES, please give brief details  

…………………………………………………………….......................................................................... 

 

............................................................................................................................................................. 

 

3. Is your child allergic to any medication?  If YES, please specify 

 

 

……………………………….................................................................................................................. 

 

4. Has your child received a tetanus injection? YES/NO 

 

5. Does your child have any special dietary requirements?  If YES, please specify  

 

………………........................................................................................................................................ 

 

I undertake to inform the Playleaders of any change in the medical circumstances between the 

date signed and the commencement of visit. 

 

Name, address and telephone number of family doctor  

 

............................................................................................................................................................. 

............................................................................................................................................................. 

 

I agree to my child receiving emergency medical treatment, including anaesthetic, as considered 

necessary by the medical authorities present. 



I agree for my child to travel in the vehicle provided on the understanding that both the vehicle and 

the driver are fully insured, that the vehicle is roadworthy, and that my child uses the appropriate 

child restraints (seatbelt/car seat) fitted in the vehicle. 

 

Full name of child  

 

…………………………………………………......................................................................................... 

Address  

 

……………………………………………………………………………………………............................... 

………………………………………………………………………………………………………………….. 

 

Contact telephone number/s for day of outing  

 

………………………………………………............................................................................................ 

 

Name of parent/guardian  

 

………………………………………………………………………............................................................ 

 

Signature of parent/guardian ……………………………….............................   Date ……………… 

 

 

 


