	OUTDOOR SAFETY ACTION PLAN

	
	
	
	
	
	

	Activity:
	

	Date:
	

	Teacher in Charge:
	


	Class Level:
	

	No. of Staff:
	

	 No. of Helpers:
	


	No. of Children:
	

	Location:
	

	Approved by:
	


	Time of Departure:
	

	Time of Return to School:
	

	
	

	What could go wrong?
	What would cause it to go wrong?
	How could we prevent it from going wrong?
	Whose

Responsibility is it?
	When/ where will it be done?
	Emergency Plan

	
	
	
	
	
	


	
	
	
	
	
	

	Group Members Requiring Special Consideration


	
	
	
	
	

	
	
	
	
	
	

	Health:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Behaviour:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Pre Activity Checklist
	
	
	On the Day
	
	
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Off Site Venue Visited
	
	
	Medication
	
	
	

	
	
	
	
	
	
	

	Trip Application Approved
	
	
	First Aid Kit 
	
	
	

	
	
	
	
	
	
	

	Permission Slips Returned
	
	
	Cellphone
	
	
	

	
	
	
	
	
	
	

	Medical Records Checked
	
	
	Intentions left at Office
	
	
	

	
	
	
	
	
	
	

	SAP form to all teachers
	
	
	Equipment Checked
	
	
	

	
	
	
	
	
	
	


On completion of the SAP, does the activity still provide the opportunity to meet your intended outcomes?
Yes/No
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