[School logo]
Alternative Provision Quality Assurance Visit Record
Part 1 – Initial Visit 
	Student Name:
	

	UPN:
	

	Alternative Provision (AP) Provider:
	

	AP Address visited: 
	




	AP on LA AP Directory? 
	Yes / No

	Risk Assessment requested from LEBC? 
	Yes / No

	LA Notified that student attending AP? 
	Yes / No

	Date of Visit:
	

	Reviewer Name:
	

	Next Review Date:
	



Safeguarding
	AP DSL Name(s):
	


	DSL On site at time of visit? 
	Yes / No

	DSL training up-to-date?
	Yes / No

	Single Central Register seen and checked? 
	Yes / No


	Safeguarding policy checked and up-to-date?
	Yes / No

	Safeguarding training up-to-date for all staff?
	Yes / No

	Written Safeguarding assurance received? 
	Yes / No

	Staff DBS checks in place and valid?
	Yes / No

	Additional Comments:
	





Site Safety 
	Site matches commissioned address?
	Yes / No

	Additional/satellite sites disclosed?
	Yes / No

	Visitor Procedures in place?
	Yes / No

	First Aid arrangements evident?
	Yes / No

	Risk Assessments available?
	Yes / No

	Fire Escapes checked?
	Yes / No

	Additional Comments:
	





Online Safety 
	Do students have access to online devices? (e.g. computers / iPad etc.)
	Yes / No (if No, ignore remainder of questions).

	Are there filtering and monitoring systems in place to cover all internet enabled devices used by pupils? 
	Yes / No

	Who is the named senior leader with responsibility for filtering and monitoring? 
	

	Annual reviews carried out and recorded?
	Yes / No

	Process in place to respond to any alerts?
	Yes / No

	Policy in place (or similar) that considers online risks, e.g. from AI tools, social media, online exploitation, extremism and harmful content. 
	Yes / No

	Can evidence how online safety concerns are escalated and recorded
	Yes / No



Part 2 – Ongoing Visit Form
	Student Name:
	

	UPN:
	

	Alternative Provision (AP) Provider:
	

	AP Address visited: 
	




	Date of Visit:
	

	Reviewer Name:
	

	Next Review Date:
	



Attendance & Engagement
	Current Attendance:
	                           %

	Attendance since last review:
	                           %

	Any unexplained absences?
	Yes / No   (If Yes, please provide details)



	Any punctuality concerns?
	Yes / No   (If Yes, please provide details)



	Evidence available of young person engaging with learning? 
	Yes / No   (If No, please provide details)




	Additional Comments:
	





Curriculum and Provision
	Provision matches referral objectives?
	Yes / No

	Timetable reviewed?
	Yes / No

	Appropriate staffing ratios in place?
	Yes / No

	Progress being made against targets?
	Yes / No

	Reintegration plan in place? 
	Yes / No

	
	

	Additional Comments
	





Safeguarding
	Any Staff Changes since last visit?
	Yes / No (If yes, details and confirmation that their details have been reviewed)



	DSL On site at time of visit? 
	Yes / No

	Any Safeguarding concerns since last visit?
	Yes / No (If yes, details and confirmation that details have been fully investigated)



Student Voice
	How do you feel the placement is going?
	

	Do you feel safe here? 
	

	Do you have someone to speak with here if you have any concerns? 
	Yes / No (If yes, who)

	Do you have any concerns?
	

	What do you think is going well? 
	

	Any Additional comments?
	






Welfare and Wellbeing
	Emotional wellbeing being monitored?
	

	Mental health support made available? 
	

	Behaviour incidents reviewed (if applicable)?
	Yes / No

	Additional Comments
	






Communication with School
	Are weekly attendance reports received in a timely manner?
	Yes / No

	Are any safeguarding concerns being shared promptly? 
	Yes / No / Not applicable

	Are behaviour updates being received?
	Yes / No / Not applicable 

	Is Reintegration planning in progress? 
	Yes / No

	Additional Comments
	







Part 3 – Overall Compliance Against KCSIE 2026
	Requirement
	Met
	Not Met

	Written safeguarding assurance
	☐
	☐

	Staff check confirmation
	☐
	☐

	School knows all sites used
	☐
	☐

	Placement remains suitable
	☐
	☐

	Attendance monitored
	☐
	☐

	Half-termly review completed
	☐
	☐

	No unresolved safeguarding concerns
	☐
	☐



Part 4 – Action Plan
	Action
	Lead
	Deadline

	
	
	

	
	
	

	
	
	



Recommendation
☐ Continue placement
☐ Continue with actions
☐ Enhanced monitoring required
☐ Consider suspension/termination of placement
☐ Consider Reintegration back to School

Signed:
	Who
	Signed
	Dated

	Reviewer
	
	



	AP Provider Representative
	
	



	School DSL
	
	







