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= Mrs Holt — deputy visit leader (6th time with school
to Tower Wood, Senior Female Staff Member)

= And four other members of staff (TBC)... -




ACCOMNELALIOS

4 Oogesrl olairl recgotior are diririg) 2irga. Woodear floored
cligiigiej roorsl;

WWeNHOURNGE 0 coffee areas Malil ene ePenIne™

‘—U'rrtﬁ'patlo—aﬂd“pme e garden tables
....=__Reception
Kitchens

= Bedrooms with comfortable modern oak bunk beds or 5%,
single beds. Most rooms accommodate from 2-6 b
children. Some children may be accommodated in
the Gatehouse (supervised by Staff) — this is so we
can get ALL the children who want to attend the
residential, in accommodation.

= Bedrooms on three landings for easy supervision
ler of staffion each level.
nsuite shower a c ' et faC|I|t|es

I Very efficient drying room
= Views to landscaped gardens.



Dm/~rr~ JA/ routries

E_F.ood_muchihe same as in
school

= Accommodation —in rooms
accommodating between 2 and 8
children

= Daily room inspections by
schoeol staffl,

children teRRGESIRIchang!
IEIRUCKTSHOPTO enhance

pack lunch.
= Drying room.
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______ = Tower Wood activities all risk assessed by Tower
= Wood
= Tower Wood staff all qualified for activities they

lead :




Eﬂstmcuons.r.e. Health & Sarfety,
—areundssite on arrival

= Staff will' meet every morning to
discuss day’s events and plan for
activities — =

= Any child not following
Instructions could be stopped
from participating in activities



sSE=CAadiancanoeing
= Rock climbing / Abseiling
= Raft-building

= Ghyll Scramble
= Adventure Day
NG aCtiVItIES:
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Forest School activiii s i &
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= Team Building

= Forest School activities
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S Plenty of clotnes!! (ALL laoelled WitH nzrmes olewe!)

4 Clotnes that can gei wet inclucing WET SHOES or a
old J)sur JI ;r:ungrﬁ IeroelleJ)
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ames-(labeued)
= Spare plastic bags for wet clothes
= Towels —1 for room, 2 for. activities (labelled)
= Deodorant — Roll on and not aerosol —
= Medication — clearly labelled
= Asthma inhalers (with sparel) —clearylabelled
SOTINCTE haty/sunglassesyopliena
Neo anornes, elgcirical cdevices or ca

SHERveead Stariwill'take 1Padsrandypuiimagesion the
school website each night.

= Check list of all personal belongings
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rUaEs ror ollols
4 You rnust follow all instructions at all firnes, displaying
resoornsiole vanaviour
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EﬁmumusLaJways liSten to instructions and askif you )
~—dornet understand

= You must be polite at all times

= You must stay with your group leader When BSked 10—
do so, and not wander off *

= You must not talk to or wander offgwith,any strangers

DUliRGMheyeuney. you must stay.nyour seat, With

yoUIRSEaE ol lime ;

VOINUETRSENANG and rriendily. to _egwgle-schoolw

group -

= You must not go into someone else’'s bedroom without
permission.




Parental Consent to Administer Medicine {without MP signature)
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Parental Consent to Administer Medicine [with MP signature)

Thits schoal willl not e your child medicines or medical trestments unbess it is in momondanos wilth our Supporting Pugils with kedicel Conditions Palicy and Procedunes and you complete and
sign this form. [Panents n complebe this entine form, Dut in line with recommendations from child protection Serious Duse Reviews, 3 rebovant medical professional must alsa sign their
mgreement ta the administration of medicnes and trestments described below. Plezse PRINT information cearly and use BLACK INK whens possibie.

Mam e of Chilkd: Schoal Setting:

Dt of Barth: 3 | MALE | FEMALE D Form: Dt for rewiew to be initisted by:

M=dical disgnasis, condition or iliness

Nametype of mediane|s) Spedal precsutions or ather
s d=scribed an container] instructions . with food etc.

PLEASE MOTE: medicines must be in the original containers as dispensed by the pharmacy.
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¥ YES i ruicion YES F NOD (i YES, please detail 2.5, visual anly, guiding hand, measure check only =tc.)
Can the child self-sdminister? YES f ND S e = =T

required?
Dioes any medicine need o be camied by the child on ¥YE5 f ND |if YES, please siee details):

their person, what and where will they keep it?

Procedures to follow in an emergency:

EMERGENCY CONTACT INFORMATION

Nearme: Relationship to Child:
Address: Wark Tel No:
Home Tel. Mac
Mobile Tel. No:

Parental Declarations

lunderstand that | must deliver the medicine personally ta: {name the agre=d memben|s] of staff)

|understand that my child must have a working, in-date and sufficiently full inhaler, clearly labellzd with their name, which they will bring with them ewery day.

| consent to my child receiving, in an asthma =menzency, salbutamal which has not been prescribed to them.

YE5 ND Nfa
YE5 ND Nfa

The abowe information is, to the best of my knowledige, accurate at the time of writing and | consent to school/satting staff administering medicine in accordance wath the
the schoolfsetting immediate by, in writing, if there is any change in dosage or frequency of the medication ar if the medicine is stopped.

palicy. | wall infarm

Signed: Print Name: Date:

Medical Practitioner Decdsrstion

The abowe information i, to the best of my professional knowledige of this child, acocurate. | agre= that in order to adaquately suppart this child at school with their medical condition|s], schoal

staff need to administer or facilitate and/or supervise the self-administration of the medicines or treatments described abowe.

Signed: Print Mame: Date:

Professional Relationship to Child: Recommended Date of Review/Review Trigger:
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Record of Medicine Administered to an Individual Child
All medicines administered to individual children must be recorded on this sheet.

Im addition, the supply, possession and administration of some medicines are strictly controlled by the Misuse of Drugs Act and its 3ssocated regulations and are referred to as
‘comtrolled drugs'. Examples would include methylphenidate (Ritalin), Midazolam, Diazepam etc. Inthe cazeof controlled druss, it is best practice for the administration of

zuch substances to be witnessed by 3 s=cond adult. Record the name of the member of staff administering the druzg and they should initial under ‘Staffinitials (1. The zecond
member of staff witnessing the administration of controlled drugs should intial under ‘5taffinitials (2). These initial signatures should be legible enough to identify individuals.

The guantity of controlled drugs recsived from and returned to parents must be carefully acoounted for and recorded on this shest. .

Name of schoolfsetting:

Mame of child: Date of Birth: Class/Form:
Name and strength of medicine:

Dose and frequency of medicine:

Date medicine received from parent: Expiry date of medicine: Date medicine returned to parent:

Quantity of medicine receved: Quantity returned to parent:

Staff Signature: Parent Signature:

PLEASE MNOTE: parents must be informed of the non-administration of medicine that is due - record the reason for non-administration under “Amy reaction’

Date:

Time given:

Dose given:

Amy reaction?

Mame of staff
administering:

staffinitials (1):

staffinitials (2):




g P'Iease be at school OMES: 30 L Imk and in by 8 45
mS——Tmserenalle Us to get Iluggage Inrand have
childrenready to board the coach promptly

= Arrive Tower Wood approx. 10.30 a.m.

= All'children need a packed lunch ferthesinstidaysat
Tower Wood.
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eturning to scnoo

& = Return to scheola APPNeX. 3:20 ..
-EﬁquET‘mW'WmTa shattered child that sleeps all

weekend!

4 Dozt fowspiicee) L Ericlay 16 My
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= Any questions?
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