Appendix V

Notification Form for School Outing in Rural Area

EERITHE N EHEE
To :
G (District) (&)
(Police Station Divisional Commander) G2/ @IEHE)
From :
CEPVEZ
(School Name) (2444 F%)

Details of school outing are as follows :

AT PINEBIRTEESE - @FIT ¢

Nature of outing

THENEE

Date
HEA

Time From To (Scheduled time of return)

i FH E (FHET 12T )

Locality
Hi S

Route . From

EE &R FH

gl

Total number of participants

NG

Age range of all participants

BIvEEINES kS e FE

Name and mobile telephone number (if any) of the
leader(s) of the outing

FIFYE SO B E LI (AA)

Name and telephone number of the responsible person *
who is not participating

NI R U I NG R )& R

(
Head of School &
Note : ¢ A map detailing the route and suitable grid reference is attached.
it Ve A I E PR AU n By 4R (SAE AR ) —f

* A responsible person should have ready access to details of next of kin of the participants,
e.g. telephone number/address.

B NARFEAETHNVER > PInELRAaL -
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Appendix VI

Sample Proforma for Recording Emergency B & T4 &8t K

Name of School:

BT

Date
H A

Time
iE3iE]

Nature of Emergency

RS atE

Condition of victim(s)/Injured

ZEHIGENIER

Brief Particulars of victim(s)/Injured

ZEHIGE L EEN

(a) Name(s) %44 (a)

(b)  Sex K ()

(€ Age i ©)

(d)  Next-of-kin Phone No.: (d)
AR R4S B

Location of victim(s)/Injured

TEEBIGEREAE

e.g.q] : Flat Ground S
Hill Slope LLIBEZ
Grid Reference B [=|FEFZ
Road R
Landmark H S

Other Particulars

HAER

Name of Recorder
SRR E I

Post in School
kA

Signature

=]

STt
Date

H
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Appendix VII

Sample Report Form on Accident During Outdoor Activities

1. Occurrence of accident

Date Time

Place (record the name of the place,

the map grid or distance marker(s) set up by the Agriculture, Fisheries and Conservation

Department at every 500 metres distance along the hiking trails.)

2. Particulars of the injured

(i) Name Sex Age Class
(i1) Name Sex Age Class

3. Activity engaged in at the time of the accident

4. Location and engagement of the teacher(s)/instructor(s) at the time of the accident

5. Description of the accident

6. Description of the injury(ies)
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7. Action taken (including application of first aid)

8. Agencies contacted for help/rescue (Please tick in the appropriate box)

Notification time and informant Arrival time

Ambulance

Police

—
—

Other (please specify)

Action taken by the above party after arrival

9. Parent(s)/next of kin notified * Yes No

(* Please tick in the appropriate box)

Notification time Arrival time

Name Relationship

Action taken by parent(s)/next of kin

10. Remarks
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11. Reporting person(s)

(1)

(Name in Block Letters) (Post) (Signature)
(i1)

(Name in Block Letters) (Post) (Signature)
Date
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