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	Kerry Fire & Rescue Services
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Name of School / Organisation	_______________________________________________

Address	_________________________________________________________________


Contact Person:	Name		_______________________________________________

Tel. Number	_______________________________________________

No. of Children			_______________________________________________

Age Profile of Children		_______________________________________________

No. of Supervising Adults		_______________________________________________
Note 		MINIMUM		1 per 5 no. children	between 3 and 4 years of age
					1 per 10 no. children	between 5 and 7 years of age
					1 per 15 no. children	greater than 7 years of age

Preferred FIRE STATION		__________________________________________

Preferred day of week / date / times	_________________________________________

· I acknowledge that a Fire Station is an exceptionally dangerous place to visit.
· I accept full responsibility for any accident/incident that may occur to any of the children or their minders during the course of their visit.
· I confirm that we hold current Public & Employer Liability Insurances and that these specifically provide cover to the school/organisation for activities outside the school/organisation premises including class/group trips. The Council cannot be held responsible for injury or loss occurring during the visit.
· I further agree and undertake that the ratio of supervising adults accompanying the children throughout their visit to the Fire Station will be as set out above.


Signature	_______________________________________

Date		____________________

APPROVAL
		___________________________
CFO / SACFO / ACFO / AFO

DATE		________________

SENT TO:	Station Officer 				 FIRE STATION

DATE		________________
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