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NOTIFICATION OF UNAVOIDABLE CLOSURES

	School Name:
	

	School Number:
	


A. DETAILS OF CLOSURE
	Date(s)
	am *
	pm *
	Year

Groups(s)

Affected
	Number of

Pupils

Affected

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


* Please complete as follows:  C = whole school closure 
P = part school closure
Reason(s) For Closure (please tick as many boxes that apply)
	1.
	Adverse weather
	 FORMCHECKBOX 

	12.
	No electricity
	 FORMCHECKBOX 


	2.
	Bomb alert
	 FORMCHECKBOX 

	13.
	No heating
	 FORMCHECKBOX 


	3.
	Breakdown of Equipment
	 FORMCHECKBOX 

	14.
	No water
	 FORMCHECKBOX 


	4.
	Contractual delays
	 FORMCHECKBOX 

	15.
	Other
	 FORMCHECKBOX 


	5.
	Environmental Health
	 FORMCHECKBOX 

	16.
	Pandemic *
	 FORMCHECKBOX 


	6.
	Excessive staff absence
	 FORMCHECKBOX 

	17.
	Police Action
	 FORMCHECKBOX 


	7.
	Fire
	 FORMCHECKBOX 

	18.
	Post accident/incident trauma
	 FORMCHECKBOX 


	8.
	Flood
	 FORMCHECKBOX 

	19.
	Safety

	 FORMCHECKBOX 


	9.
	Funeral
	 FORMCHECKBOX 

	20.
	Structural Damage
	 FORMCHECKBOX 


	10.
	Industrial action
	 FORMCHECKBOX 

	21.
	Unplanned event
	 FORMCHECKBOX 


	11.
	Moving premises
	 FORMCHECKBOX 

	22.
	Covid *
	 FORMCHECKBOX 



	Schools should provide brief details, in the text box below, regarding the reasons to close; the arrangements put in place to notify parents/carers; the arrangements for providing suitable programmes of work for pupils during the period of closure and the steps taken to re-open the school as soon as possible:


	*
	In cases where the reason for closure is a pandemic or covid, please can you also indicate how many pupils and staff have been affected.

	
	


B. STAFF

	Were all staff in attendance?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If ‘NO’, did those who did not attend undertake alternative duties
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Did any staff attend at an agreed alternative school/venue?
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 


	If ‘YES’ please supply the details below:
	Different class 

	Staff testing positive or unvaccinated staff self isolating, staff determined as close contact lateral flowing for 7 consecutive days, redeployed within school with face masks.


C. CONSULTATION ABOUT THE DECISION TO CLOSE

Please indicate who you consulted (please tick as many boxes that apply)

	Chair/ Vice Chair of Governors
	 FORMCHECKBOX 

	Liaison & Compliance Officer
	 FORMCHECKBOX 


	CYP Emergency Planning Officer(s)
	 FORMCHECKBOX 

	Public Health England
	 FORMCHECKBOX 


	Diocesan/Church Authorities Officer
	 FORMCHECKBOX 

	Police/ Fire and Rescue Service
	 FORMCHECKBOX 


	Health, Safety & Quality Team
	 FORMCHECKBOX 

	Property Group Area Officer 
	 FORMCHECKBOX 


	Clerk of Works
	 FORMCHECKBOX 

	Architect/ Building Surveyor
	 FORMCHECKBOX 


	Other(s)
	     


D. REPORT TO THE GOVERNING BODY
	Date to be reported to the Governing Body:
	

	Headteacher’s Signature:
	

	Date:
	


Please return this form to:

Liaison and Compliance Officer
Room C27, County Hall
Preston, PR1 0LD
Tel: 01772 531555


Email: lct@lancashire.gov.uk
Or please complete the form electronically via the Schools’ Portal, using the 'My School Calendar Option', see Appendix E of the Unavoidable School Closure Guidance document for further details.

