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		Page 9 of 10                                                                                GDPR Version March 2025
Group Details Summary Form – School & Youth Courses
Please ensure you are using the current version of this form on www.derwenthill.co.uk/resources/
Complete and return to Derwent Hill at least eight weeks before the course starts and update us on any changes prior to the course.
All information will be treated as confidential and only made available to accompanying adults and staff at Derwent Hill who need it in order to ensure safety and wellbeing.  Information is held securely in compliance with GDPR legislation.  
Please tick the box if you are happy for us to keep this information as a record of which staff and young people attended the course, otherwise we will destroy it in accordance with our Privacy and Retention policies. |_|

[bookmark: Text2][bookmark: Text21]Establishment 	     		Dates	     		

Course Ref 	     	


Please refer to your booking contract for your agreed arrival and departure times. 
If you would like to change these, please call us on 017687 72005 to discuss if this is possible.
	TOTAL NUMBERS
	Male

	Female

	LGBTQIA+
	TOTAL


	Young People 
	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     
	     

	Visiting Staff & Carers
	     
	     
	     
	     

	Additional Participating Adults
	[bookmark: Text29]     
	[bookmark: Text30]     
	[bookmark: Text31]     
	     



N.B. The primary role of Staff and Carers is to supervise and care for young people, not to participate in activities for their own benefit.

	VISIT CONTACT DETAILS
	Name
	Work phone
	Mobile phone
	Email

	Visit Leader


	[bookmark: Text32]     
	     
	[bookmark: Text35]     
	     

	Admin contact (if different from above)

	[bookmark: Text36]     

	[bookmark: Text37]     
	[bookmark: Text39]     
	     

	Head Teacher


	[bookmark: Text40]     


	[bookmark: Text41]     
	[bookmark: Text43]     
	     

	Other emergency contact (if applicable)
	     


	     
	     
	     


I agree that a completed personal details and consent form will be obtained for every young person and staff member and will be available at Derwent Hill during the course.

[bookmark: Text44][bookmark: Text20]Name	      		 Date 	     

(Course Organiser)

Please provide the following details for all accompanying staff and carers.  
Definitions
· Staff and carers are responsible for the supervision and care of children and young people.  Their focus is the good of the group, not their own participation.  Depending on numbers of staff and other factors, they may not all be able to participate in all activities.
· Participating Carers are those carers who need to accompany a specific student on activities, in addition to any staff present, & so are included in normal activity group ratios.
· Participating Adults are included in normal activity group ratios.
· 

	Course Reference :      

	1
	Visit Leader  
Name:      


	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	     

	Previous Visits to Derwent Hill or other relevant experience?
	     

	Summary of non-confidential health / dietary information
	     

	Authorised Sunderland minibus driver?
	
|_|

	Part course?
(please specify arrival & departure times & days)
	
|_| 

     

	2
	Name:               
Mobile:                                         Email:      

	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	     

	Previous Visits to Derwent Hill or other relevant experience?
	     

	Summary of non-confidential health / dietary information
	     

	Authorised Sunderland minibus driver?
	|_|

	Part course?
(please specify arrival & departure times & days)
	|_| 

     


*Individual staff members should contact us directly about any confidential medical issues that may affect them during their stay. 


	3
	Name:               
Mobile:                                         Email:      

	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	     

	Previous Visits to Derwent Hill or other relevant experience?
	     

	Summary of non-confidential health / dietary information
	     

	Authorised Sunderland minibus driver?
	
|_|

	Part course?
(please specify arrival & departure times & days)
	
|_| 

     

	4
	Name:               
Mobile:                                         Email:      

	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	     

	Previous Visits to Derwent Hill or other relevant experience?
	     

	Summary of non-confidential health / dietary information
	     

	Authorised Sunderland minibus driver?
	|_|

	Part course?
(please specify arrival & departure times & days)

	
|_| 
     

	5
	Name:               
Mobile:                                         Email:      

	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	

	Previous Visits to Derwent Hill or other relevant experience?
	

	Summary of non-confidential health / dietary information
	

	Authorised Sunderland minibus driver?
	

	Part course?
(please specify arrival & departure times & days)

	

	6
	Name:               
Mobile:                                         Email:      

	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	     

	Previous Visits to Derwent Hill or other relevant experience?
	     

	Summary of non-confidential health / dietary information
	     

	Authorised Sunderland minibus driver?
	
|_|

	Part course?
(please specify arrival & departure times & days)
	
|_| 

     

	7
	Name:               
Mobile:                                         Email:      

	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	     

	Previous Visits to Derwent Hill or other relevant experience?
	     

	Summary of non-confidential health / dietary information
	     

	Authorised Sunderland minibus driver?
	|_|

	Part course?
(please specify arrival & departure times & days)
	
|_| 
     

	8
	Name:               
Mobile:                                         Email:      

	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	

	Previous Visits to Derwent Hill or other relevant experience?
	

	Summary of non-confidential health / dietary information
	

	Authorised Sunderland minibus driver?
	

	Part course?
(please specify arrival & departure times & days)
	




	9
	Name:               
Mobile:                                         Email:      

	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	     

	Previous Visits to Derwent Hill or other relevant experience?
	     

	Summary of non-confidential health / dietary information
	     

	Authorised Sunderland minibus driver?
	
|_|

	Part course?
(please specify arrival & departure times & days)
	
|_| 

     

	
	Name:               
Mobile:                                         Email:      

	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	     

	Previous Visits to Derwent Hill or other relevant experience?
	     

	Summary of non-confidential health / dietary information
	     

	Authorised Sunderland minibus driver?
	|_|

	Part course?
(please specify arrival & departure times & days)
	
|_| 
     

	
	Name:               
Mobile:                                         Email:      

	Role (E.g. Teacher, Carer, Youth Worker, Classroom Assistant, Volunteer, Governor, Parent?)
	

	Previous Visits to Derwent Hill or other relevant experience?
	

	Summary of non-confidential health / dietary information
	

	Authorised Sunderland minibus driver?
	

	Part course?
(please specify arrival & departure times & days)
	



Please provide the following details for all course participants (including adults).

	Activity Group 1
	


Name


	Gender
	Age if under 18?
	Significant needs/issues.
E.g. child protection or behavioural issues, health conditions & disabilities, specific learning or care needs. Dietary?
If necessary please attach further information for individuals, such as a copy of their personal details form.
	Tick box if Yes

	
	
	
	
	
	Dietary needs?
	Photo consent????
	Disabled or SEN?

	[bookmark: _Hlk190099424]Lead
	     
	     
	
	     
	|_|
	|_|
	|_|

	1
	     
	[bookmark: Text160]     
	[bookmark: Text267]     
	     
	|_|
	[bookmark: Check9]|_|
	[bookmark: Check81]|_|

	2
	[bookmark: Text88]     
	[bookmark: Text161]     
	[bookmark: Text268]     
	[bookmark: Text310]     
	|_|
	[bookmark: Check10]|_|
	[bookmark: Check82]|_|

	3
	[bookmark: Text89]     
	[bookmark: Text162]     
	[bookmark: Text269]     
	[bookmark: Text311]     
	|_|
	[bookmark: Check11]|_|
	[bookmark: Check83]|_|

	4
	[bookmark: Text90]     
	[bookmark: Text163]     
	[bookmark: Text270]     
	[bookmark: Text312]     
	|_|
	[bookmark: Check12]|_|
	[bookmark: Check84]|_|

	5
	[bookmark: Text91]     
	[bookmark: Text164]     
	[bookmark: Text271]     
	[bookmark: Text313]     
	|_|
	[bookmark: Check13]|_|
	[bookmark: Check85]|_|

	6
	[bookmark: Text92]     
	[bookmark: Text165]     
	[bookmark: Text272]     
	[bookmark: Text314]     
	|_|
	[bookmark: Check14]|_|
	[bookmark: Check86]|_|

	7
	[bookmark: Text93]     
	[bookmark: Text166]     
	[bookmark: Text273]     
	[bookmark: Text315]     
	|_|
	[bookmark: Check15]|_|
	[bookmark: Check87]|_|

	8
	[bookmark: Text94]     
	[bookmark: Text167]     
	[bookmark: Text274]     
	[bookmark: Text316]     
	|_|
	[bookmark: Check16]|_|
	[bookmark: Check88]|_|

	9
	[bookmark: Text95]     
	[bookmark: Text168]     
	[bookmark: Text275]     
	[bookmark: Text317]     
	|_|
	[bookmark: Check17]|_|
	[bookmark: Check89]|_|

	10
	[bookmark: Text96]     
	[bookmark: Text169]     
	[bookmark: Text276]     
	[bookmark: Text318]     
	|_|
	[bookmark: Check18]|_|
	[bookmark: Check90]|_|

	11
	[bookmark: Text97]     









	[bookmark: Text170]     
	[bookmark: Text277]     
	[bookmark: Text319]     
	|_|
	[bookmark: Check19]|_|
	[bookmark: Check91]|_|

	12
	[bookmark: Text98]     
	[bookmark: Text171]     
	[bookmark: Text278]     
	[bookmark: Text320]     
	|_|
	[bookmark: Check20]|_|
	[bookmark: Check92]|_|







Please provide the following details for all course participants (including adults).

	Activity Group 2
	


Name


	Gender
	Age if under 18?
	Significant needs/issues.
E.g. child protection or behavioural issues, health conditions & disabilities, specific learning or care needs. Dietary?
If necessary please attach further information for individuals, such as a copy of their personal details form.
	Tick box if Yes

	
	
	
	
	
	Dietary needs?
	Photo consent????
	Disabled or SEN?

	Lead
	     
	     
	
	     
	|_|
	|_|
	|_|

	1
	     
	     
	     
	     
	|_|
	|_|
	|_|

	2
	     
	     
	     
	     
	|_|
	|_|
	|_|

	3
	     
	     
	     
	     
	|_|
	|_|
	|_|

	4
	     
	     
	     
	     
	|_|
	|_|
	|_|

	5
	     
	     
	     
	     
	|_|
	|_|
	|_|

	6
	     
	     
	     
	     
	|_|
	|_|
	|_|

	7
	     
	     
	     
	     
	|_|
	|_|
	|_|

	8
	     
	     
	     
	     
	|_|
	|_|
	|_|

	9
	     
	     
	     
	     
	|_|
	|_|
	|_|

	10
	     
	     
	     
	     
	|_|
	|_|
	|_|

	11
	     









	     
	     
	     
	|_|
	|_|
	|_|

	12
	     
	     
	     
	     
	|_|
	|_|
	|_|




Please provide the following details for all course participants (including adults).

	Activity Group 3
	


Name


	Gender
	Age if under 18?
	Significant needs/issues.
E.g. child protection or behavioural issues, health conditions & disabilities, specific learning or care needs. Dietary?
If necessary please attach further information for individuals, such as a copy of their personal details form.
	Tick box if Yes

	
	
	
	
	
	Dietary needs?
	Photo consent????
	Disabled or SEN?

	Lead
	     
	     
	
	     
	|_|
	|_|
	|_|

	1
	     
	     
	     
	     
	|_|
	|_|
	|_|

	2
	     
	     
	     
	     
	|_|
	|_|
	|_|

	3
	     
	     
	     
	     
	|_|
	|_|
	|_|

	4
	     
	     
	     
	     
	|_|
	|_|
	|_|

	5
	     
	     
	     
	     
	|_|
	|_|
	|_|

	6
	     
	     
	     
	     
	|_|
	|_|
	|_|

	7
	     
	     
	     
	     
	|_|
	|_|
	|_|

	8
	     
	     
	     
	     
	|_|
	|_|
	|_|

	9
	     
	     
	     
	     
	|_|
	|_|
	|_|

	10
	     
	     
	     
	     
	|_|
	|_|
	|_|

	11
	     









	     
	     
	     
	|_|
	|_|
	|_|

	12
	     
	     
	     
	     
	|_|
	|_|
	|_|







Please provide the following details for all course participants (including adults).

	Activity Group 4
	


Name


	Gender
	Age if under 18?
	Significant needs/issues.
E.g. child protection or behavioural issues, health conditions & disabilities, specific learning or care needs. Dietary?
If necessary please attach further information for individuals, such as a copy of their personal details form.
	Tick box if Yes

	
	
	
	
	
	Dietary needs?
	Photo consent????
	Disabled or SEN?

	Lead
	     
	     
	
	     
	|_|
	|_|
	|_|

	1
	     
	     
	     
	     
	|_|
	|_|
	|_|

	2
	     
	     
	     
	     
	|_|
	|_|
	|_|

	3
	     
	     
	     
	     
	|_|
	|_|
	|_|

	4
	     
	     
	     
	     
	|_|
	|_|
	|_|

	5
	     
	     
	     
	     
	|_|
	|_|
	|_|

	6
	     
	     
	     
	     
	|_|
	|_|
	|_|

	7
	     
	     
	     
	     
	|_|
	|_|
	|_|

	8
	     
	     
	     
	     
	|_|
	|_|
	|_|

	9
	     
	     
	     
	     
	|_|
	|_|
	|_|

	10
	     
	     
	     
	     
	|_|
	|_|
	|_|

	11
	     









	     
	     
	     
	|_|
	|_|
	|_|

	12
	     
	     
	     
	     
	|_|
	|_|
	|_|




Please provide the following details for all course participants (including adults).

	Activity Group 5
	


Name


	Gender
	Age if under 18?
	Significant needs/issues.
E.g. child protection or behavioural issues, health conditions & disabilities, specific learning or care needs. Dietary?
If necessary please attach further information for individuals, such as a copy of their personal details form.
	Tick box if Yes

	
	
	
	
	
	Dietary needs?
	Photo consent????
	Disabled or SEN?

	Lead
	     
	     
	
	     
	|_|
	|_|
	|_|

	1
	     
	     
	     
	     
	|_|
	|_|
	|_|

	2
	     
	     
	     
	     
	|_|
	|_|
	|_|

	3
	     
	     
	     
	     
	|_|
	|_|
	|_|

	4
	     
	     
	     
	     
	|_|
	|_|
	|_|

	5
	     
	     
	     
	     
	|_|
	|_|
	|_|

	6
	     
	     
	     
	     
	|_|
	|_|
	|_|

	7
	     
	     
	     
	     
	|_|
	|_|
	|_|

	8
	     
	     
	     
	     
	|_|
	|_|
	|_|

	9
	     
	     
	     
	     
	|_|
	|_|
	|_|

	10
	     
	     
	     
	     
	|_|
	|_|
	|_|

	11
	     









	     
	     
	     
	|_|
	|_|
	|_|

	12
	     
	     
	     
	     
	|_|
	|_|
	|_|







Please provide the following details for all course participants (including adults).

	Activity Group 6
	


Name


	Gender
	Age if under 18?
	Significant needs/issues.
E.g. child protection or behavioural issues, health conditions & disabilities, specific learning or care needs. Dietary?
If necessary please attach further information for individuals, such as a copy of their personal details form.
	Tick box if Yes

	
	
	
	
	
	Dietary needs?
	Photo consent????
	Disabled or SEN?

	Lead
	     
	     
	
	     
	|_|
	|_|
	|_|

	1
	     
	     
	     
	     
	|_|
	|_|
	|_|

	2
	     
	     
	     
	     
	|_|
	|_|
	|_|

	3
	     
	     
	     
	     
	|_|
	|_|
	|_|

	4
	     
	     
	     
	     
	|_|
	|_|
	|_|

	5
	     
	     
	     
	     
	|_|
	|_|
	|_|

	6
	     
	     
	     
	     
	|_|
	|_|
	|_|

	7
	     
	     
	     
	     
	|_|
	|_|
	|_|

	8
	     
	     
	     
	     
	|_|
	|_|
	|_|

	9
	     
	     
	     
	     
	|_|
	|_|
	|_|

	10
	     
	     
	     
	     
	|_|
	|_|
	|_|

	11
	     









	     
	     
	     
	|_|
	|_|
	|_|

	12
	     
	     
	     
	     
	|_|
	|_|
	|_|




Please provide the following details for all course participants (including adults).

	Activity Group 7
	


Name


	Gender
	Age if under 18?
	Significant needs/issues.
E.g. child protection or behavioural issues, health conditions & disabilities, specific learning or care needs. Dietary?
If necessary please attach further information for individuals, such as a copy of their personal details form.
	Tick box if Yes

	
	
	
	
	
	Dietary needs?
	Photo consent????
	Disabled or SEN?

	Lead
	     
	     
	
	     
	|_|
	|_|
	|_|

	1
	     
	     
	     
	     
	|_|
	|_|
	|_|

	2
	     
	     
	     
	     
	|_|
	|_|
	|_|

	3
	     
	     
	     
	     
	|_|
	|_|
	|_|

	4
	     
	     
	     
	     
	|_|
	|_|
	|_|

	5
	     
	     
	     
	     
	|_|
	|_|
	|_|

	6
	     
	     
	     
	     
	|_|
	|_|
	|_|

	7
	     
	     
	     
	     
	|_|
	|_|
	|_|

	8
	     
	     
	     
	     
	|_|
	|_|
	|_|

	9
	     
	     
	     
	     
	|_|
	|_|
	|_|

	10
	     
	     
	     
	     
	|_|
	|_|
	|_|

	11
	     









	     
	     
	     
	|_|
	|_|
	|_|

	12
	     
	     
	     
	     
	|_|
	|_|
	|_|







Please provide the following details for all course participants (including adults).

	Activity Group 8
	


Name


	Gender
	Age if under 18?
	Significant needs/issues.
E.g. child protection or behavioural issues, health conditions & disabilities, specific learning or care needs. Dietary?
If necessary please attach further information for individuals, such as a copy of their personal details form.
	Tick box if Yes

	
	
	
	
	
	Dietary needs?
	Photo consent????
	Disabled or SEN?

	Lead
	     
	     
	
	     
	|_|
	|_|
	|_|

	1
	     
	     
	     
	     
	|_|
	|_|
	|_|

	2
	     
	     
	     
	     
	|_|
	|_|
	|_|

	3
	     
	     
	     
	     
	|_|
	|_|
	|_|

	4
	     
	     
	     
	     
	|_|
	|_|
	|_|

	5
	     
	     
	     
	     
	|_|
	|_|
	|_|

	6
	     
	     
	     
	     
	|_|
	|_|
	|_|

	7
	     
	     
	     
	     
	|_|
	|_|
	|_|

	8
	     
	     
	     
	     
	|_|
	|_|
	|_|

	9
	     
	     
	     
	     
	|_|
	|_|
	|_|

	10
	     
	     
	     
	     
	|_|
	|_|
	|_|

	11
	     









	     
	     
	     
	|_|
	|_|
	|_|

	12
	     
	     
	     
	     
	|_|
	|_|
	|_|







Please provide the following details for all course participants (including adults).

	Activity Group 9
	


Name


	Gender
	Age if under 18?
	Significant needs/issues.
E.g. child protection or behavioural issues, health conditions & disabilities, specific learning or care needs. Dietary?
If necessary please attach further information for individuals, such as a copy of their personal details form.
	Tick box if Yes

	
	
	
	
	
	Dietary needs?
	Photo consent????
	Disabled or SEN?

	Lead
	     
	     
	
	     
	|_|
	|_|
	|_|

	1
	     
	     
	     
	     
	|_|
	|_|
	|_|

	2
	     
	     
	     
	     
	|_|
	|_|
	|_|

	3
	     
	     
	     
	     
	|_|
	|_|
	|_|

	4
	     
	     
	     
	     
	|_|
	|_|
	|_|

	5
	     
	     
	     
	     
	|_|
	|_|
	|_|

	6
	     
	     
	     
	     
	|_|
	|_|
	|_|

	7
	     
	     
	     
	     
	|_|
	|_|
	|_|

	8
	     
	     
	     
	     
	|_|
	|_|
	|_|

	9
	     
	     
	     
	     
	|_|
	|_|
	|_|

	10
	     
	     
	     
	     
	|_|
	|_|
	|_|

	11
	     









	     
	     
	     
	|_|
	|_|
	|_|

	12
	     
	     
	     
	     
	|_|
	|_|
	|_|
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Derwent Hill Outdoor Education and Training Centre
Portinscale, Keswick, Cumbria CA12 5RD.

Tel: 017687 72005 Fax: 017687 75422
derwent.hillQsunderiand.gov.uk www.derwenthill.co.uk
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