
 
 

 
 

Grenville House Outdoor Education Centre 

 

Resident Activity Group 

 
Group ________________________________________________  Dates at Centre __________________________________ 

 

 

Group 1 NS M B Group 2 NS M B

Activity          am                                          pm Activity          am                                           pm

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

Staff Staff
 

 

 

Group 3 NS M B Group 4 NS M B

Activity          am                                         pm Activity          am                                            pm

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

Staff Staff
 

 

 

Group 5 NS M B Group 6 NS M B

Activity          am                                           pm Activity          am                                            pm

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

Staff Staff
 

NS = Non/weak swimmer                       M = Medical condition                       B = Behavioural Issues 

Any amendments to group details must be made prior to commencement of activity sessions. 



 
 

 
 

 

Resident Activity Group 
 

Group Name Special notes e.g. medical, behaviour, etc 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

In the event of an emergency, all contact numbers for parent(s)/guardian(s) can be found on consent forms. 


