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 CAMPS POLICY 

 

INTRODUCTION 

Camps at Mt Barker Waldorf School are an integral part of our curriculum, enriching the educational 

and social experience of the students. The comprehensive camps program ensures that students 

encounter physically and socially challenging situations through which they develop 

resourcefulness and confidence in themselves as individuals and their class as a learning 

community. 

All our camps relate in some way to the Main Lessons and are compulsory for all students in the 

class.  The Main Lesson work is deepened by experiencing aspects of what has been explored in 

class, out in the field.  Teachers carry out thorough Risk Management assessments before 

undertaking camps, and work with colleagues and the school administration to ensure that 

students’ physical, social and emotional wellbeing are not compromised.    

Parents are often involved in supporting the organisation and running of camps.  In order to be 

eligible to assist with camps, parents and other volunteers must complete Working with Children 

Checks Department of Human Services Screening Unit and an online module regarding Responding 

to Risks of Harm, Abuse and Neglect – Education and Care.  The school’s expectations regarding 

Duty of Care, conduct and behaviour with and around students is clarified with all volunteers prior 

to any camp or excursion. 

Parents participate in camps as volunteer staff.  Only parents who are capable of undertaking the 

roles required, will be invited to participate.  In general, we are aiming for increasing skills in remote 

area camping, problem solving, collaboration and teamwork and greater resilience from the 

students as they move through the school, so parent help decreases and becomes more peripheral 

throughout the upper primary and High School years. 

ORGANISATION OF CAMPS 

In the Primary school, most camps will be the responsibility of the class teacher. In the High School, 

this responsibility is generally shared between the Main Lesson teacher, the Guardian and the 

Outdoor Education Co-ordinator.   However, every camp must have a designated Teacher-In-

Charge.   

To support our planning process and to ensure that our practices are consistent with those in place 

in other schools, we use the Camps and Excursions Procedures developed by DECD : 

https://www.education.sa.gov.au/sites/default/files/camps-and-excursions-procedure.pdf  These 

provide standards in relation to a range of factors including staffing ratios for specific activities, the 

qualifications and experience of leaders, the nature of the student group, health care needs, local 

conditions, communication and emergency plans. 

https://www.education.sa.gov.au/sites/default/files/camps-and-excursions-procedure.pdf
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The camp for a particular class will be very similar to the camp experienced by the same year level, 

the previous year.  Folders of information about previous camps are available in the Assistant 

Principal’s office, for reference.  Class teachers may choose to approach catering in a particular 

way, or replace elements of the program with others, but teachers will never be ‘starting from 

scratch’ in organising their camp. 

The OEC oversees the organisation and running of school camps.  The Teacher in Charge will have 

overall responsibility for all aspects of the camp planning particularly the pastoral care of the 

students on camp.  The school administration, other teachers and class parents will all be involved 

in ensuring the success of the camp.   The Outdoor Education Co-ordinator (OEC) works with the 

class teacher/guardian to organise and run the camp.  The OEC may also provide specialist input/ 

advice to support all school camps but will not always attend.   

CHILD PROTECTION  

Camps and excursions create opportunities for extended and relaxed contact with children and 

young people, during which supervisors might notice physical or emotional signs that suggest a 

child or young person is or may be at risk of harm. All camp or excursion workers are by law 

mandated notifiers.  

If a person has reasonable grounds for suspecting, that a child or young person is, or may be at risk, 

they must notify the Child Abuse Report Line on telephone 13 14 78 as a priority or through the 

Families SA online child protection reporting system.  

Supervisory team members may observe inappropriate behaviour between adult supervisors and 

children and young people. In these situations, the inappropriate behaviour must be raised with the 

adult concerned so that the behaviour stops. The actions taken need to be documented and the 

Principal notified. The Principal will take appropriate action immediately in relation to allegations 

that a child or young person has been placed at risk or allegations of inappropriate behaviour 

against members of the supervisory team, including but not limited to, consideration of the person’s 

removal from the situation such as a direction away or other duties.  

Any allegations of a sexual nature must be dealt with in accordance with the Managing Allegations 

of Sexual Misconduct in SA Education and Care Settings procedure. As such the teacher-in-charge 

must immediately report the matter to the South Australian Police, the Child Abuse Report Line, the 

parents of the victim (unless a parent is the accused person), the Assistant Principal and Principal.  

The Assistant Principal must ensure that all adult members have a valid WWCC and up to date 

RRHAN-EC training. 

RESPONSIBILITIES IN RELATION TO CAMP PLANNING AND PREPARATION:   

Attention to detail and awareness of Duty of Care including Risk Management are essential in 

preparing for and running a successful camp.  Although one person will always be designated 

‘Teacher in Charge’, responsibilities may be shared by a number of staff members and volunteers.  

The responsibilities of the Teacher in Charge listed below are reproduced as checklists in the Camps 

Package, to support thorough and timely planning and delivery of every camp program. 
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TEACHER IN CHARGE: CLASS TEACHER (PRIMARY SCHOOL)/GUARDIAN (HIGH SCHOOL)   

a) SCHOOL CALENDAR: REQUEST AND CONFIRM DATE AND LOCATION OF CAMPS 

b) COMPLETE PRELIMINARY PLANNING DOCUMENT (CP 1) AND SUBMIT IN PREVIOUS YEAR TO 

ASSISTANT PRINCIPAL WHO WILL WORK WITH THE OEC TO CONFIRM REQUEST. 

c) OEC IS THE PRIMARY CONTACT WITH ALL OUTSIDE PROVIDERS.  NB: TEACHERS AND/ PARENTS 

MUST NOT CONTACT OUTSIDE PROVIDERS DIRECTLY  

d) OEC WILL INQUIRE IF VENUE OR EXTERNAL PROVIDER IS AVAILABLE FOR THE DATES REQUESTED .   

e) NOTE IF A TEACHER/GUARDIAN WISHES TO CHANGE A CAMP OR ADD ONE, THEN THE 

TEACHER/GUARDIAN WILL NEED TO MAKE A REQUEST BY JULY OF THE PREVIOUS YEAR TO 

CONSIDER IT FOR BUDGETING PURPOSES. 

f) REPORT STUDENT ACHIEVEMENT IN THE END OF YEAR SCHOOL REPORTS   

AT LEAST 1 TERM AHEAD OF CAMP (IE TERM 4 FOR CAMPS TO BE HELD IN TERM 1): 

a) DISCUSS STAFFING NEEDS WITH A/P: IDENTIFY ANY COLLEAGUES WHO WILL PARTICIPATE IN THE 

CAMP 

b) MEET WITH COLLEAGUE/S TO ALLOCATE RESPONSIBILITIES RE THE CAMP 

c) ENSURE RATIOS/ QUALIFICATION REQUIREMENTS OF ACTIVITY LEADERS WILL BE MET – INCLUDING 

EG QUALIFICATIONS REQUIRED FOR SWIMMING SUPERVISION 

d) PROVIDE ALL PARENTS WITH DETAILS IN WRITING RE LOCATION, PROGRAM OUTLINE, EQUIPMENT 

LIST  

e) SPEAK AT A CLASS MEETING TO ENSURE PARENTS UNDERSTAND SPECIFIC REQUIREMENTS FOR THIS 

CAMP 

f) CLARIFY NUMBER OF VOLUNTEER HELPERS NEEDED, AND SPECIFY WHAT THEIR ROLES WILL BE.   

g) PROVIDE VOLUNTEER HELPERS WITH INFORMATION REGARDING WWCC CHECK AND RRHAN-

EC INDUCTION 

h) CLARIFY ANY OTHER SUPPORT NEEDED FROM PARENTS – EG PROVISION OF FOOD, SHOPPING, 

PRE-COOKING, ETC. ENSURE THAT PARENTS ARE AWARE OF BUDGET CONSTRAINTS 

i) START BUILDING SKILLS – EG COOKING IN GROUPS, ERECTING TENTS, BUSHWALKING/ BUILDING 

STAMINA 

j) ORDER FIRST AID KIT AND ANY ADDITIONAL SCHOOL SUPPLIES 

k) BOOK THE SCHOOL BUS/ VAN IF REQUIRED 

AT LEAST 6 SCHOOL WEEKS BEFORE THE CAMP 

a) COMPLETE AND SUBMIT CAMP PACKAGE PART 2 INCLUDING DETAILS OF PROGRAM, BUDGET, 

RISK ASSESSMENT AND EMERGENCY/ EVACUATION PLANS 

b) PROVIDE NAMES AND ROLES OF ALL CAMP STAFF – EMPLOYEES AND VOLUNTEERS 

c) PROVIDE DETAILS OF ALL VEHICLES TO BE USED – INCLUDING PARENT VEHICLES 

d) ENSURE PARENT VOLUNTEERS HAVE COMPLETED WWCC CHECK AND RRHAN-EC TRAINING 
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e) ENSURE ALL STAFF AND VOLUNTEERS ATTENDING ARE FAMILIAR WITH ANY SPECIAL NEEDS – EG 

ANXIETY ISSUES, ASD, ETC – AND WITH THEIR DUTY OF CARE AND RESPONSIBILITIES IN RELATION 

TO CONFIDENTIALITY/ INFORMATION SHARING 

f) FOR PRIMARY CLASSES, ENSURE THAT BOTH PARENTS AND STUDENTS HAVE HAD AN OPPORTUNITY 

TO MEET OTHER STAFF WHO WILL ATTEND THE CAMP 

g) FOR CLASSES 6-11: DISTRIBUTE, DISCUSS AND COLLECT CAMP RULES AND RESPONSIBILITIES 

AGREEMENT  

h) ENSURE STUDENTS KNOW THEIR TENT AND COOKING GROUPS 

i) FINALISE PROGRAM IN COLLABORATION WITH OTHER TEACHERS ATTENDING 

j) ALLOCATE PARENT VOLUNTEERS TO SPECIFIC GROUPS 

k) DISTRIBUTE, COLLECT AND COLLATE INFORMATION FROM PERMISSION AND HEALTH FORMS  

AT LEAST 3 SCHOOL WEEKS BEFORE THE CAMP  

a) SUBMIT FINAL PART OF CAMPS PACKAGE (CP 3), CONFIRMING: 

i. STUDENT CONSENT AND HEALTH FORMS COLLECTED AND COLLATED/ SUMMARISED 

ii. STAFF (INCLUDING VOLUNTEERS) HEALTH FORMS COLLECTED AND COLLATED/ SUMMARISED 

iii. HEALTHCARE PLANS FINALISED 

iv. VOLUNTEERS FULLY BRIEFED ON CAMP PROGRAM AND RESPONSIBILITIES INCLUDING DUTY 

OF CARE 

v. VOLUNTEERS HAVE SIGNED VOLUNTEER CODE OF CONDUCT AND INDEMNITY FORM 

vi. TRANSPORT RELATED FORMS COMPLETED.  

vii. BUS DRIVER INDUCTION COMPLETED AS NECESSARY  

viii. SPECIALIST TEACHERS, INCLUDING INDIVIDUAL INSTRUMENTAL TEACHERS, ADVISED OF CAMP 

DETAILS  

ix. DUTY AND LESSON RELIEF COVER ARRANGED 

x. APPROVAL OF ASSISTANT PRINCIPAL 

b) DURING THE WEEK BEFORE DEPARTURE (CLASS 6-11) 

i. PRIMARY CONTACT FOR ALL OUTSIDE PROVIDERS  

ii. CHECK STUDENT EQUIPMENT TO ENSURE ALL IS ADEQUATE FOR THE SPECIFIC CAMP  

iii. MAKE ARRANGEMENTS RE CAMP FINANCES – EG FUNDS TRANSFER, EMERGENCY CASH 

iv. VEHICLE INSPECTIONS 

v. PREPARE TRAILER AND CHECK CAPACITY FOR PACKING BEFORE DAY OF LEAVING  

vi. BRIEF ALL STAFF AND VOLUNTEERS ATTENDING CAMP ON EMERGENCY PROCEDURES AND 

RISK MANAGEMENT INCLUDING HOW TO USE EMERGENCY EQUIPMENT . 

OUTDOOR EDUCATION CO-ORDINATOR:  

a) ATTEND CLASS PARENT MEETINGS REGARDING CAMP AS REQUIRED  

b) PROVIDE SPECIALIST INPUT INTO CAMP PLANNING 

c) PARTICIPATE IN CLASS MEETING AND BRIEFING OF STAFF AND VOLUNTEERS 
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d) LEAD OR SUPPORT TEACHER IN CHARGE TO UNDERTAKE SPECIFIC ACTIVITIES RELATED TO THE 

MAIN LESSON 

e) OVERSEE PREPARATION OF CAMP INFO BOOKLETS, ACTIVITIES JOURNAL DURING CAMP AND 

CAMP MEMORIES BOOKLET 

f) REVIEW CAMP INCLUDING COLLECTING FEEDBACK FROM STAFF, STUDENTS AND PARENTS 

PARENTS OF THE CLASS 

a) READ LETTERS, EMAILS, NEWSLETTERS  

b) ATTEND CLASS MEETINGS 

c) ADVISE THE SCHOOL OF ANY CHANGES TO ADDRESS, EMERGENCY CONTACT DETAILS AND 

HEALTH ISSUES 

d) INFORM THE CLASS TEACHER OF ANY CONCERNS AS EARLY AS POSSIBLE 

e) SPEAK POSITIVELY WITH CHILDREN ABOUT THE OPPORTUNITIES THE CAMP WILL PROVIDE 

f) OFFER SUPPORT EG WITH TRANSPORT, FOOD PREPARATION, PROVISION OF GROUP EQUIPMENT 

g) ENSURE STUDENTS HAVE ALL THE EQUIPMENT REQUIRED AND HAVE DONE THE NECESSARY 

PREPARATION – EG BOOTS HAVE BEEN ‘WORN IN’ 

PARENTS VOLUNTEERING AS CAMP STAFF 

a) UNDERSTAND DUTY OF CARE TOWARDS STUDENTS 

b) COMPLETE DCSI ‘WORKING WITH CHILDREN’ CHECK 

c) COMPLETE ONLINE MODULE ON RECOGNISING AND REPORTING ON ABUSE AND NEGLECT 

d) ATTEND BRIEFING FOR CAMP STAFF 

e) SIGN VOLUNTEER CODE OF CONDUCT AND VOLUNTEER INDEMNITY FORM 

f) IF DRIVING OWN VEHICLE, SIGN PARENT TRANSPORT INDEMNITY FORM 

DRIVERS OF SCHOOL VEHICLES 

a) READ USE OF SCHOOL BUS/ VAN POLICY 

b) UNDERTAKE INDUCTION WITH BUSINESS MANAGER 

c) SATISFY YOURSELF THAT THE VEHICLE AND TRAILER IF USED IS ROADWORTHY: ADVISE BUSINESS 

MANAGER OF ANY ISSUES 

SCHOOL ADMINISTRATION  

a) ASSISTANT PRINCIPAL 

i. ALLOCATE APPROPRIATELY QUALIFIED TEACHING STAFF  

ii. CHECK ALL PLANNING DOCUMENTS INCLUDING SITE- AND SEASON- SPECIFIC RISK 

MANAGEMENT ASSESSMENTS.   

iii. ENSURE VOLUNTEERS HAVE COMPLETED WWCC CHECK AND RRHAN-EC TRAINING 

iv. PARTICIPATE IN BRIEFING SESSION FOR VOLUNTEER HELPERS  

v. ACT AS AFTERHOURS EMERGENCY CONTACT PERSON FOR ALL CAMPS  

b) SCHOOL OFFICE 
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i. PROVIDE ADEQUATELY STOCKED FIRST AID KITS 

ii. MAINTAIN CLASS LISTS INCLUDING HEALTH CONCERNS, EMERGENCY NUMBERS, ETC 

iii. VIEW ALL CAMP PERMISSION AND HEALTH FORMS TO UPDATE SCHOOL RECORDS  

iv. RETAIN COPIES OF CAMP PLANNING DOCUMENTS FOR THE DURATION OF THE CAMP . 

v. IN AN EMERGENCY, SEND GROUP EMAIL/ SMS TO ALL PARENTS. 

c) BUSINESS MANAGER/ ACCOUNTS MANAGER 

i. ENSURE BUS AND/ OR VAN AND/ OR TRAILER ARE ADEQUATELY MAINTAINED AND CHECKED 

AND FILLED WITH FUEL IN PREPARATION FOR THE CAMP .  FOLLOW OTHER ELEMENTS OF 

SCHOOL BUS USE POLICY. 

ii. PROVIDE FUNDS VIA ELECTRONIC TRANSFER AND/ OR CASH TO COVER PROJECTED NEEDS 

DURING CAMP 

DURING THE CAMP 

TEACHER IN CHARGE (CLASS TEACHER IN PRIMARY SCHOOL, GUARDIAN IN HIGH SCHOOL) 

a) TAKE OVERALL RESPONSIBILITY FOR THE CAMP PROGRAM AND WELLBEING OF ALL PARTICIPANTS  

b) SUPPORT ALL STAFF AND VOLUNTEERS TO CARRY OUT THEIR ASSIGNED ROLES 

c) MONITOR WATER AND FOOD CONSUMPTION TO ENSURE EVERYONE IS ADEQUATELY HYDRATED 

AND NOURISHED 

d) KEEP A LOG OF WEATHER AND ACTIVITIES  

e) KEEP DETAILED NOTES OF ANY ACCIDENT/ INCIDENT TO ENSURE THAT REPORTS CAN BE 

COMPLETED ACCURATELY 

f) REPORT ACCIDENTS/INCIDENTS IMMEDIATELY TO SCHOOL CONTACT TO PRINCIPAL  

g) TAKE RESPONSIBILITY FOR ANY DECISIONS ARISING FROM CONDITIONS EXPERIENCED – EG 

EXTREME WEATHER, STUDENT ACCIDENT OR ILLNESS, ROAD CLOSURES OR ACCIDENTS 

TENT CAMPING OR RESIDENTIAL CAMPS 

a) TEACHER IN CHARGE’S PRE-CHECK OF THE TOILET FACILITIES AND SHOWER BLOCKS MUST BE 

UNDERTAKEN TO ENSURE THAT CAREFUL ATTENTION IS GIVEN TO SAFETY ASPECTS.  

b) CHILDREN AND YOUNG PEOPLE TO TRAVEL IN PAIRS OR GROUPS, ACCOMPANIED BY ADULTS IF 

NECESSARY.  

c) LEADERS NEED TO BE SENSITIVE TO PARTICULAR CHILD OR YOUNG PERSON’S NEEDS AND SHOULD 

PLAN ACCORDINGLY. 

d) NIGHT GAMES AND HIKES SHOULD BE CONDUCTED IN AN AREA THAT HAS BEEN CHECKED DURING 

THE DAY, AND MAY REQUIRE AN INCREASE IN THE RATIO OF LEADERS TO CHILDREN AND YOUNG 

PEOPLE. 

SLEEPING ARRANGEMENTS  

a) NO ADULT SHOULD SLEEP ALONE IN THE SAME DORMITORY OR ACCOMMODATION AS CHILD OR 

YOUNG PERSON PARTICIPANTS AND ADULT SUPERVISORS SHOULD BE OF THE SAME GENDER . 

b) NO ADULTS MAY SLEEP IN THE SAME TENT AS CHILD OR YOUNG PERSON PARTICIPANTS. 
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c) IF ACTIVE CARE OF A CHILD OR YOUNG PERSON WITH A DISABILITY IS REQUIRED OVERNIGHT , THAT 

IS BY A PARENT OR NURSE AND COORDINATED THROUGH THE ASSISTANT PRINCIPAL 

ALL STAFF: TEACHERS, ASSISTANTS AND VOLUNTEERS 

a) SUPPORT THE TEACHER IN CHARGE, EG BY REINFORCING AND FOLLOWING ALL INSTRUCTIONS OF 

THE TEACHER IN CHARGE AND SPECIALIST LEADERS  

b) SUPPORT EACH OTHER, EG BY MODELLING RESPECTFUL COMMUNICATION AND ‘NO BLAME’ 

APPROACH TO CONFLICT RESOLUTION 

c) ENSURE ALL STUDENTS IN THEIR GROUP SHARE THE WORKLOAD, SUPPORT EACH OTHER AND 

SUPPORT THE STAFF (TEACHERS AND VOLUNTEERS) 

d) ENSURE STUDENTS IN THEIR GROUP RESPECT CAMPSITE FACILITIES AND RULES 

e) NOTES MATERIALS USED FROM FIRST AID KIT TO FACILITATE RE-STOCKING ON RETURN  

f) MAINTAIN APPROPRIATE PRACTICES IN LINE WITH PROTECTIVE PRACTICES AND INFORMATION 

SHARING GUIDELINE 

AFTER THE CAMP: TEACHER IN CHARGE 

Immediately on return to school, supervise the cleaning of the bus/es 

Submit any accident/ incident reports 

Return first aid kits, noting any materials consumed 

Distribute feedback forms to students, parents and camp staff (volunteers and others) 

Send letters of thanks to volunteers/ support staff 

Share the camp experience with all parents/ guardians: eg special class gathering 

Facilitate camp debrief with relevant colleagues – eg ML teacher, next class teacher, 

administration/ finance staff – and ensure procedures, equipment lists, staffing etc are modified as 

necessary for future camps 

INFORMATION 

APPENDICES (CHECKLISTS, GUIDELINES, FORMS) 

APPENDIX 1 :  USUAL CAMP LENGTHS AND LOCATIONS  

APPENDIX 2 : CHECKLIST FOR EXCURSION PLANNING 

APPENDIX 3 : 

DURING AND AFTER THE CAMP 

ACCIDENT/ INJURY REPORT 

FEEDBACK FORM (SAMPLES) – PARENTS, STUDENTS, VOLUNTEERS 
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Appendix 1 :  Usual camp lengths and locations  

Class 2 

Camp optional.  If held, this may be at School or on a parent’s property, reasonably close to the 

school, for 2 days with activities related to Home Surroundings Main Lesson 

 

Class 3 

Camp on a farm for 3 days.  Activities relate to Farming Main Lesson 

 

Class 4 

Camp for 3-4 days related to local History/ Geography Main Lesson.  Often a focus on Aboriginal 

Studies.    Additionally, an overnight camp relating to Animal studies is also possible eg Monarto Zoo. 

 

Class 5 

Camp in tents for 3-5 days usually at Mambray Creek.  Related to Botany Main Lesson (bushwalks 

etc).  Alt camp 2 days at Kitpo forrest and 3 days at Mambray Creek. 

 

Class 6 

Aquatics Camp for 3 days to undertake swim lessons at Port Noarlunga.  Stay at local campground.  

Camp for 4-5 days focussing on Geology/Geography/Astronomy.  Generally held on Kangaroo 

Island. 

 

Class 7 

At the end of our Primary School, there is a major camp for 8-10 days usually a camel trek in the 

Northern Flinders Ranges.  Followed by a Rite of Passage Camp celebration at school.   

 

Class 8 

Camp in tents for 4-5 days Sailing/Cycling with activities related to the Physics Main Lesson.  The 

Class is split into two groups (sailors and cyclists). The cyclists ride 80-120 km along the Heysen Track 

while the other group sail the Coorong and then the groups swap.   

Class 9  

Canoe Camp – 4-6 days -  Coorong National Park – related to Geography Main Lesson. 

Class 10 

Navigation bushwalk – overnight as preparation for main camp  

Surveying camp – 14 days – remote location - Extends Trigonometry Main Lesson.  Ten days’ field 

work then 3-4 day bushwalk.  Maps prepared for Govt departments on return to school. 

Class 11 

Practice bushwalk – 2 nights – preparation for main camp 

Botany camp – 2 weeks.  Landscape studies and botany includes a 7-day bushwalk.  Usually held 

in Spring time.   

Class 12 

Scuba open water certificate course 2-3 days. 
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Appendix 2 : Checklist for Excursion Planning 

 
CHECKLIST FOR EXCURSION PLANNING 

This form, with relevant details attached  to be submitted 

Please note: for an excursion to go ahead, it is necessary to have completed and to be able to provide all 
the following information to the Educational Administrator or representative. 

• The Excursion Information/Student Consent Form/ letter sent to parents covering the exact nature of 
the programme, when and where the activities will occur, transport arrangements and details of the 

leadership personnel ........................................................................................................... 
 

• Notified the Specialist Teachers who will be affected by the Excursion ....................... 
 

• Arranged for  Duty Replacements .................................................................................... 
 

• Relief Teacher requirements submitted……………………………………………………..   
 

• Transport Hire Booking slip (if relevant)…………………………………………………….   
 

• Tabled at a PS /HS Faculty Meeting on date: ………………………………………………   
 

• Costs of Excursion is within class budget (confirmed with accounts person prior to  

       submission of notification form   …………………………………………………………….                                                                                                                       
 

• Detailed summary of students & adults attending, contact details, medical needs, 

consent forms etc.  ............................................................................................................ 
 

• Student Health Care Plans (if necessary) ........................................................................ 
 

• Camp & Excursion Class Check List Completed (obtained from admin).......................  
 

• Mobile Phone Contact of Teacher in Charge ................................................................... 
 

• Booked a First Aid Bag with the Office Staff ................................................................... 
 

• Booked a Mobile Phone with Office Staff.........................................................................  
 

• Transport /Driver Forms (if relevant) ................................................................................ 
 

• Current Drivers License of any drivers sighted (or photocopied) .................................. 
 

• Parent/Volunteer Indemnity Forms (if relevant) ............................................................... 
 

• Parent/Volunteer Checklist Form has been given to parents/volunteers ...................... 
 

• DCSI chicks on file of parents………………………………………………………………  
 

• Conditions to be met before approval:  
................................................................................................................................................. 
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.................................................................................................................................................. 
NOTIFICATION GIVEN TO SPECIALIST TEACHERS 

• Have specialist and music teachers been notified of the absence of students? YES/NO 
 

• Which specialist teachers are affected by your excursion? ...................................................................  
 

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

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

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

YARD DUTY/ TEACHER REPLACEMENTS 

• Have arrangements been made for yard duty replacements? YES/NO 
 Please provide details: 

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

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

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

Lesson Cover – Provide details regarding the lessons that will need covering in your absence: 

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

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

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

 

DECLARATION BY TEACHER IN CHARGE 

 

I declare that the above information I have provided on the excursion to  ……………………  on  

……………………… is true and correct . 

Teacher’s Name and Signature:       …………………………………………………………………… 
 
Excursion notification document sighted on (date) ………………… by   ……………………………  
 
Signed:  ……………………………………                   (Assistant Principal)  
                                                              
This excursion is approved, subject to completion of all of the requirements stated on the Checklist for 
Excursions or the conditions that have to be met as stated. 
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Appendix 3 : 

During and After the Camp 

• Accident/ Injury report 

• Feedback form (samples) – parents, students, volunteers 

 

  



   

 

OFF 001   Page 13 of 16 

 

 

ACCIDENT, INJURY, AND TRAUMA RECORD - (CIRCLE RELEVANT TYPE OF RECORD) 

Child details 

Surname: .........................................................  Given names: 

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

Date of birth: ......../......../........  Age: ............................... 

Class:.............................................. 

 

Accident/injury/trauma details 

Circumstances leading to the accident/injury/trauma:  

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

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

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

Products or structures involved: 

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

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

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

 

Location: ...................................................... Time: ................. am/pm    Date: ......../......../........ 

 

Name of witness: 

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

 

Signature: ............................................................................   Date: ......../......../........ 

              Nature of injury sustained: 

 



Abrasion, scrape 

 Bite 

 Bleeding wound 

 Broken 

bone/fracture 

 Bruise 

 Burn 

 Concussion 

 

 Cut 

 Dislocation 

 Rash 

 Sprain/Strain 

 Swelling 

 Other (please specify) 

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

..... 
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Action Taken 

Details of action taken, including first aid administration of medication:  

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

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

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

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

Medical personnel contacted:  Yes / No        If yes, provide details:  

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

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

 

Details of person completing this record 

 

Name: ......................................................   Signature: 

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

 

Time record was made: ............................ am/pm    Date record was made 

......../......../........ 

 

Notifications  

 

Parent/guardian: ...............................................                                        Date: 

......../......../........ 

 

Principal/Asst Principal/Business Manager  (via................)                      Date: 

......../......../........ 

 

 

 

Additional notes / follow up 

 

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

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

................................................................................................................................................................. 
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 Camp Feedback Form (Parents and Volunteers)  

Please read all of the questions below before responding and complete it as honestly and 

accurately as you can so that we can make camps better. 

Dates of the camp:............................................   Class  .......................... 

What do you understand was the purpose of the camp?  

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

Do you believe that this was achieved? 

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

What did your child enjoy most? 

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

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

What did your child find most challenging? 

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

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

What do you believe worked really well? 

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

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

Is there anything you believe needed improving? If so, how might this be done? 

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

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

Was there provision of sufficient preparatory information?  If not, what was missing? 

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

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

Were there any risky or dangerous situations?  If so, were they handled well? 

Please use the back of this page if necessary, to describe what you understand about the situation 

and how it was handled 

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

 

...................................................................................................................................................................... 
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Camp Feedback Form (Students)   Name (optional) 

……………………………………………………………………… 

Please read all of the questions below before responding and complete it as honestly and 

accurately as you can so that we can make camps better. 

 

Dates of the camp: ............................................................... Class ................................... 

What was the purpose of the camp? 

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

What did you look forward to about the camp? 

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

What did you do best with? 

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

What did you find most challenging? 

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

What worked really well? 

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

What needed improving? How might this be done? 

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

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

Did you receive enough information to help you prepare for the camp? If not, what was lacking?   

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

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

Were there any risky or dangerous situations?  If so, were they handled well?   Please describe the 

situation and how it was handled: use the back of the page if you need more space. 

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

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

Is there anything else that you are concerned about from the camp? 

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

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

Is there a staff member you would like to talk to, about a concern? 

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


