Checklist for looking after children in absence of parents, outside the family home.  

[bookmark: _GoBack]When looking after children in the absence of parents outside the family home it is important to ensure that everyone knows what is expected of them and what arrangements are in place if something should go wrong.  It is also important to consider any possible risks and how they may be minimised.  This checklist covers some of the issues that may arise but if volunteer/family is aware of any others these should also be recorded here.

	Area for consideration
	Details


	Where is the volunteer taking the children
	


	Is this venue appropriate given the age and needs of the children?  Are there any considerations to take into account?
	


	When will the outing take place?

	


	How long will it take?

	

	Names and ages of children
	




	What forms of transport will be used?
If the volunteers own car appropriate child seats must be provided and fitted by the family.
The volunteer must have provided the scheme with their car registration and insurance details and have informed their insurance company that their car will be used for this purpose.
	

	Is the volunteer happy to manage care and behaviour of children?
Are there any special considerations that should be discussed?
i.e. does the child wear reins/wrist leash when near roads or in public places?

	

	How should the volunteer contact the family in the case of an emergency?
	



	What action will be taken in the family cannot be contacted
i.e. alternative contact details
	

	Are there any specific instruction about what children may eat and drink while they are in the care of the volunteer?  For example, what are they not permitted?  (sweets, fizzy drinks, nuts etc)
	


	Is the volunteer permitted to change nappies/ assist with toileting the child(ren)?
(If no please state what arrangements are in place if this should be required).
	


	Does the child(ren) have any additional needs?


	

	Does the child(ren) have any allergies?
e.g. certain foods, face paints, medications.
	

	Does the child(ren) require any medication?
(e.g. asthma inhaler)

	




I agree to my volunteer ……………………………………………………. (name) taking out my children as outlined above.
In the event of illness or accident I consent to any necessary medical treatment which may include the used of anaesthetic.

Signed………………………………………………… (parent)	date: ………….

I agree to take full responsibility for the child(ren) in my care and ensure they remain in my sight at all times.

Signed……………………………………………. (volunteer) 	date: ………….…


