ACTIVITIES CHECK LIST FORM
Group: 

Activity:

Destination:

Dates:

Are all leaders DBS checked?  □

How many helpers are DBS checked?    ……..

Please give staffing/child ratios (see diocesan policy) …………………

Method of transportation:
Register of attendees including leaders and helpers □
Copy of consent forms with emergency contact details   □
Knowledge of medical conditions □

List of appropriate telephone numbers, local children’s services office and out of office hours, local police service    □

Guidance/procedure policy to assist in untoward occurrence i.e. illness, injury, child going missing, child making a disclosure of abuse   □

Person responsible for first aid kit and incident book  …………………………………

Insurance  □

Has a risk assessment form been completed for all activities (inc sleeping/washing) and premises? (see reverse)

Group/party leader signature ……………………………………………………

Printed name ……………………………………………………………….………

Signature of person authorised by PCC ………………………………………..

Printed name ……...........................................................................................
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RISK ASSESSMENT FORM

	Activity/Action

e.g. Sleeping, washing, food hygiene, cycling, transport.


	Potential Hazards
	Control Measures
	Action Plan in Place for Untoward Occurrences
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