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Visit Pre-authorisation 
Request from Executive Education Director

· Pre-authorisation for any overseas visit, any outdoor or adventurous activity or activity of high financial risk to academy*. (* delete if necessary)

· By seeking pre-authorisation for the organisation of this visit, the Principal, EVC and Visit Leader all agree to further detailed plans being fully worked up that cover the organisation and management of the visit. No financial commitments should be made by the academy until it receives formal pre-authorisation from Consilium Academies and the Executive Director of Education.

Proposed visit details:
	
	
	
	

	Destination:
	
	Dates:
	

	
	
	
	

	Tour Company:
	
	Travel Arrangements:
	

	
	
	
	

	ABTA/ATOL No.
	
	LOTC/AALA No:
(if applicable)
	

	
	
	
	

	Visit Leader:
	
	No. of additional Staff:
	

	
	
	
	

	Group Size:
	
	Group Age:
	(Y)

	
	
	
	

	Projected Student Cost:
	
	Curriculum Areas:
	

	
	
	
	



Description of visit and proposed itinerary:
	









Formal Academies Trust Authorisation 

Following pre-authorisation all of the detail below must be formally recorded using the approval Evolve process. Visit details must include:

· A clearly defined purpose with stated objectives - essential for all offsite visits and activities as this will enable Delta to be fully understood the visit in context.
· All planning documents for the visit including all activities, parental letters, financial information, itinerary, medical details and appropriate and relevant risk assessment 


Declaration:

I understand that the submission of this pre-authorisation visit form, in no way gives permission for the visit or activity to go ahead and subject to approval for the visit by Consilium Academies, the academy will make a formal submission for approval using Evolve and that the visit will comply with  both academy and Trust policies / guidelines.

	
	
	
	
	

	Signature:
	
	
	Name:
	

	
	
Signature of Principal
	
	
	
Name of the person submitting this form (print)



	Date of signature:
	
	
	
	
	

	
	
MM
	
	
DD
	
	
YY



The visit details have been discussed between Principal and Hub Director and is now authorised to proceed to planning.

	
	
	
	
	

	Signature:
	
	
	Name:
	

	
	
Signature of Executive Education Director
	
	
	
Name of the person submitting this form (print)



	Date of signature:
	
	
	
	
	

	
	
MM
	
	
DD
	
	
YY
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