
 

 

Checklist for Normal Risk Activities  

This checklist can be used by both the teacher planning the activity and the school 

Administrators to help with the planning process.  This is not a required document but a 

useful support document.  

 
 
 



                                         CHECKLIST FOR NORMAL RISK ACTIVITIES 
                                     √ = Met  

  X = Not Met 

  ? = Need More Information 

  – = Not Applicable 
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Met Criteria 

 Program and activity is approved by school admin. 

✓ Form 260-01  Proposal for Local Normal Risk Off-site Activities 

 Educational and/or other value of the activity is evident (e.g., goals, objectives)  

 The location/facility is assessed and appropriate for the students (e.g., sufficiently clean; hazards removed or identified to students) 

 Accessibility/eligibility addressed (e.g., voluntary participation, special needs addressed) 

 Students adequately prepared for activity (e.g., age, knowledge, skills, attitudes, fitness, clothing, equipment, follow-up) 

 List of students, home contact person, other pertinent student information- Copy to admin, school office, all trip volunteers, teacher in charge 

 Duration of the activity is appropriate for the group and environmental conditions 

 Equipment and supplies are adequate in quantity and quality and suitably arranged for the activity 

 Number/gender of supervisors and supervision plan is appropriate for group, activities, and location 

✓ Criminal Record Checks 

✓ Volunteer Code of conduct 

✓ Form 260-02 – Volunteer Driver Application 

 Students have been informed re: rules, behavioral expectations, and consequences 

 An instructional/leadership plan is in place that is appropriate to the students’ age, experience and ability 

 The teachers/leaders are competent for the particular group in the activity(ies) and location 

 Inherent risks present have been identified and shared with parents/guardians and students 

✓ Information Letter 

✓ Form 260-04- Parent/Guardian Consent for Normal Risk Activities 

 A plan is in place to brief new volunteers re: activity, logistics, roles/responsibilities, safety plan, emergency plan, phone numbers exchanged etc. 

 Safety/risk management plan is appropriate (i.e., procedures for managing the key inherent risks of the activities, environments, and students) 

 Any special or unique circumstances of the day are noted and a plan to manage these in place (e.g., regular teacher absent; a student with an injury 
or predisposing condition) 

 Appropriate alternative contingency plan(s) are in place in the event the activity cannot proceed -  Plan B 

 Alternative activity and arrangements organized and confirmed for non-attending students 

 Emergency plan is in place to deal with injured/ill/lost/stranded student(s) (e.g., training, kits, communications plan, back-up transportation, 
Emergency Services access), and all who should know about the plan do know about it   

 Teachers/leaders know the communications plan (who to call for what, contact names and numbers, and location of nearest communications 
equipment) 

 
 

Relevant student health and medical information, and parent/guardian and emergency contacts of students is at hand if needed (e.g., injury, illness, 
failure to pick up after program) 

 First aid kit is stocked and accessible 

 Transportation arrangements acceptable (type of vehicle and type of driver, boat, bus, other) and parental/guardian consent secured 

✓ Form 260-02 Volunteer Driver Application 

http://learn71.ca/wp-content/uploads/2019/12/Proposal-for-Local-Low-Risk-Off-site-Activities-4.pdf
http://learn71.ca/wp-content/uploads/2021/02/Parent-Consent-for-Local-Low-Risk-Activities-2.pdf


                                         CHECKLIST FOR NORMAL RISK ACTIVITIES 
                                     √ = Met  

  X = Not Met 

  ? = Need More Information 

  – = Not Applicable 

 

 
© YouthSafe Outdoors, 2017   

 

 All communication devices are charged, and usage is understood 

 Budget and financial arrangements are managed if and as appropriate (e.g., receipts for supplies) 

 Other: 

 

 

 

 

Comments 

 

 

 

 

Name of Activity Leader (please print) Date (year/month/day) 

              /                 / 

Signature 


