
 

 

EDUCATION GROUP VISIT 

Church to be visited 

Group Information 
Name of organisation 
 
Address 
 
 
 
Post Code   
 

Group Leader 
Name: 
 
Position: 
 
Tel: 
Fax: 
Email:  

Visit Information 

Date: 

Time: 

No. of students:              1 

No. of group leader:       1 

aAge Group 
 
Schools: 
Foundation Stage (4-5yrs) 1 
Key Stage 1(5-7yrs)  1      
Key Stage 2 (8-11yrs) 1    
Key Stage 3 (12-14rs) 1 
Key Stage 4 (15-16yrs) 1  
 

Post 16 
6th Form College 1      
Further Education 1      
University                 1      

 

Adults 
Adult Learners              1      
Special Needs             
 (e.g. learning difficulties)              1  
Special Interest (e.g. Local History)1  
Other (please specify) 
_________________________ 
 

aSubject areas to be 
studied 
 
Art   1 
History  1 
Religious Studies 1 
Citizenship  1 
English  1 
Science  1 
Maths   1 
Design              1 
Geography  1 
Archaeology  1 
Architecture  1 
Local History  1 
Technology  1 
 
Other (please specify) 

 

_______________________ 

 

_______________________ 

 

 

aDoes this organisation 
visit regularly? no     1 

If yes, how often? 
_______________________ 
 
Would you like more 
information?   
Either visit the website: 
 
www.visitchurches.org.uk 
to download: 

• ‘Tips for busy teachers’ 

• Schemes of work 

• Teacher’s Guides (40 

churches) 

• Ideas for school projects 

• Details of new book 

• Help and advice 

Or tick here to have paper 
copies sent.                    1 
 
 

Group Leader’s Signature……………………………………………...Date………………….…….. 
 
Please return to Custodian at church or to the Education Officer, Mrs V Simpson (address below) 
NB. PLEASE ALSO SIGN THE VISITORS’ BOOK IN THE CHURCH, DURING VISIT 
 


