	Holt Hall Field Studies Centre

Residents Health & Safety Record Sheet


	School/Group:
Group Leader Mobile No:
Headteacher:

Daytime Contact:

Night time Contact 1:

Night time Contact 2:

Dates of visit:

	STAFF/ADULTS

	Name (please list all staff/adults)
	Medical Information (if applicable)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please complete this side for staff/adults and the reverse side for students.

Send to Holt Hall Field Studies Centre together with other required paperwork no later than 2 weeks before visit.
	STUDENTS

	Name (please list all students)
	Medical Information (if applicable)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


