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= MrStanton ‘vrsﬂ—“leader (13th time W|th school)

. —
= Mrs Holt — deputy visit leader (4th time with school
to Tower Wood, Senior Female Staff Member)

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




AcCOommodation

4 Ooesrl olairl recgoiior ard diririg) 2irga, Woocder floored
cligiinie) reionnl;
WwWerletinge and cofiee areas wWithrmain ene Gpering
“—OTHB‘pa‘tIO‘aTTd‘pInE_’gaTden tables |
Reception

Kitchens

= Bedrooms with comfortable modern oak bunk beds or “=%,
single beds. Most rooms accommodate from 2-6 7
children. Some children will be accommodated in the
Gatehouse (supervised by Staff) — this is so we can
get ALL the children who want to attend the
residential, in accommaodation.

= Bedrooms on three landings for easy supervision
lher ofi staff.on each level.
nsuite shower a c J.o et faCI|ItIeS

I Very efficient drying room
= Views to landscaped gardens.



E_F-ood_tabJe_serwce (much the
same as In school)

= Accommodation —in rooms
accommodating between 2 and 8
children

= Daily room inspections by
sehoeoel staffl.

nIldren tebneEsSinichange
ORIUCKSNOPTO enhance

pack lunch.
= Drying room.
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O VVET Wood activities all risk assessed by Tower

~ Wood
= Tower Wood staff all gualified for activities they

lead -




5 el qumen ears
Elﬁstrucnons.r.e, Health & Safety
areundssite on arrival

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

= Any child not following rules will

be stopped from participating In
activities

sn!ll-,):lrgms 9girg Cortzoe
| | 0E COollectea

(behawour contract)




== C A adiancanoeing
= Rock climbing / Abseiling
= Raft-building

= Ghyll Scramble
= Adventure Day
NG aCtiVItIES:
NEehne

J Geapas

Forest School activie % £ &
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= Team Bul




S Plenty of clotnes!! (ALL laoelled WItH nzrmes oleasse!)

4 Clotnes that can gei wet inclucing WET SHOES or a
_ old J)sur JI trainers (I_eroelleJ)

Eﬁme&-(labeﬂed)
= 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) — clearly labelled

posable IS better - Iabeﬂed""

- Sherwood Staff will take IPads and put images on the
school website each night.

= Check list of all personal belongings




Rllas for ool

e opedient at all fires, displaying
ggrieviour

4 You rmust o
responsiols
| —a—Y-Q-Mmust nave-fl [;,gﬁ'e G TOr the staliftteN e ari
gam.musi.a]ways listen to instructions and ask if you
dernet understand
= You must be polite at all times

= You must stay with your group leader when a asked o
do so, and not wander off ’

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

DuiRotheyoLiney. you must stay.inyour seat, with

/Jl ISSEIEIROII gl ime

You s e ek lohiie A Mschool

group -

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

-—-—-_——~—.




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

Thits school willl not e your child medidines or medicl trestments unbess it & in 2omondsnos with our Supporting Pupils with MMediel Conditions Policy and Proedunes and you complete 2nd

simn thits form. Panents cun complete this entine Sorm, but in line with recommendations from child probection Serious Duse Reviews, 8 nebovant medical professionsl must slsa sign their
mgresment o the administration of medicnes and trestments describad Delow. Plszse PRINT information cearly and use BLACK INK wiheres possible,

IName of Chilkd: Schoal Setting:

|Eﬂ1dﬂ': | MALE | FEMALE ChaessyFonm::

Dabe of Birth:

Dt far newiew bo be initiated bry:

Medical disgnass, condition or iliness

Mametype of medidne] ] Spedsl precsutions or ather
iz d=scribad an oontainer] inctructions =r. with food atc

PLEASE MOTE: medicines must be in the original containers as dispensed by the pharmacy.




SCICel IMTOffrlell]Of]

¥ YES i ruition YES F ND ({if YES, please detail 2.5, visual only, guiding hand, measure check cnly =tc.)
Can the child seff-administer? YES [ NO S = =

requined?
Dioes any medicine need to be camied by the child on YE5 [/ ND (i YES. please giee details):

their person, what and where will they keep it?

Procedures to follow in an emergency:

EMERGENCY CONTALT INFORMATION

Nearme: Relstionship to Child:
Address: Work Tel. No:
Home Tel. No:
Mobile Tel. Nac

Parental Declarations

lunderstand that | must delfver the medicine personally to: {name the agreed memben|s) of staff]

|understand that my child must have 3 working, in-date and sufficiently full inhaler, clearly labellad with their name, which they will bring with them =wery day.

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

¥YE5 ND N/
¥YE5S NO N/

The abowe information is, to the best of my knowledge, socurate ot the time of writing and | consent to school/satting staff administering medicine in accordance with the
the schoolfsetting immediately, in writing. if there is any change in dosage ar frequency of the medication or if the medicine is stopped.

podicy. | will inform

Signed: Print Mame: Dt

Mledical Practitioner Declarstion

The abawe information is, to the best of mry professional knowledge of this child, accurate. | agree that in order to adequately support this child at school with their medical condition|s], schaal

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

Signed: Print Name: Dt

Professional Relationship to Child: Recommended Date of Review/Review Trigger:




Mecdical Iriforrrizmorn.
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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 stricthy controlled by the Misuse of Drugs Act and its 3ssociated regulations and are referred to as
‘controlled drugs'. Examples would include methylphenidate (Ritaling, Midazolam, Diszepam etc. Inthe caze of controlled druss, it is best practice for the administration of

such substances to be witnessed by 3 second adult. Record the name of the member of staff administering the drug and they should initial under ‘Staffinitiale (1), The second
member of staff witneszing the administration of controlled drugs should initial under ‘Staff initials (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:

Cuantity of medicine received: Cuantity returned to parent:

Staff Signature: Parent Signature:

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

Date:

Time given:

Dose ghren:

Amy reaction?

Mame of staff
administering:

staffinitials [1):

staffinitials [2):




s PlEase be at school from o] 30 L mk and N by S 45
MG renak|e Us to get luggage Inandrhave
children'ready to board the coach promptly.

= Arrive Tower Wood approx. 10.30 a.m.
= All'children need a packed lunch forthesirstidaysat

Tower Wood.

Beech Hill Hotel

Great Tower

Tower Wood T
N

A590

Signposted
to Bamow
& Milnthorpe
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""H‘GDEme'vm‘d‘ra shattered child that sleeps all

weekend!

= Any questions?


http://images.google.co.uk/imgres?imgurl=http://www.webbaviation.co.uk/lakes/windermere.jpg&imgrefurl=http://www.webbaviation.co.uk/lakes/windermere_1.htm&h=550&w=800&sz=63&tbnid=x9FBiHc0qmVYCM:&tbnh=97&tbnw=142&hl=en&start=6&prev=/images?q=Windermere&svnum=10&hl=en&lr=&cr=countryUK|countryGB&safe=strict&sa=N
http://www.webbaviation.co.uk/lakes/m8240-bowness-windermere.jpg

