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AI-generated content may be incorrect.]Harvey’s Lab Tours – Pre-tour questionnaire 

This document includes suggested questions you can ask families before confirming a tour date. This helps ensure you have up-to-date information about the young patient’s health, accurate parent/guardian contact details, and the opportunity for families to share anything else that will help you tailor the tour. You can have the questionnaire online (for example, using Microsoft Forms), on paper, or offer both options to make it as inclusive as possible.



















Introduction – use the relevant version for the young patient
A) A referral has been made to the Lab team from another hospital department/clinical team, e.g., Paediatrics 
Your child has been nominated/referred to take part in Harvey’s Lab Tours –
Would you like your child to go behind the scenes and visit the hospital laboratories?
Would you like them to learn what happens to the samples collected during their care?
Please complete the enclosed questionnaire and return it to your hospital contact. Once we receive it, we will contact you to arrange a suitable date for your tour.
If you have any questions, please contact:
Or
B) A family contacts the Lab Team directly 
Thank you for your interest in taking part in a Harvey’s Lab Tour.
This visit offers your child the opportunity to go behind the scenes in the hospital laboratories and learn what happens to samples collected during their care.
Please complete the enclosed questionnaire and return it to xxxxx.. Once we receive it, we will be in touch to arrange a suitable date for your tour
If you have any questions, please contact:
[Name] (Specialist Biomedical Scientist)
Email: [xxxxx]
Phone: [xxxxx]
Or 
[Name] (Paediatric Staff Nurse)
Email: [xxxxx]
Phone: [xxxxx]
We can’t wait to see you soon.
[Photo of the lab team?]
For more information about Harvey’s Lab Tours, please visit: www.harveyslabtours.com
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AI-generated content may be incorrect.]Harvey’s Lab Tours – Family Pre-Visit Form
This form helps us plan a safe and enjoyable Harvey’s Lab Tour for your child.
Your answers will help us tailor the tour to be comfortable, engaging, and meaningful for your child.
Please complete it in full and return/email it to xxxxxxxxx so we can book a date for your visit. 

Child’s Details
Name of child:

Preferred name / what they like to be known as:

Age: ___________________________ Hospital number: ___________________________

Clothing size: _____________________________

Parent / Guardian Details
Name:

Phone number:

Email address:







About the Visit – please look at the questions in this section with your child
Why do you want to come and spend time in the labs?




How do you feel about your visit? (e.g. happy, excited, curious, nervous)


Do you have any questions you’d like us to answer when you visit?




Is there anything you really want to see or learn about while you’re here?



Is there anything else you want to tell us before you visit?









Allergies
Does your child or anyone in your family attending the tour have any allergies we should be aware of? Eg latex 



Clinical Information
Clinical condition / relevant medical history
(Please include any information that would help us support your child during the visit.)




















Inclusion and Support Needs
To help us plan an inclusive visit, is there anything we should be aware of or do to support your child in getting the most out of the tour?
(For example: access requirements; mobility or fatigue; sensory sensitivities such as noise, light or smells; communication needs; learning or processing preferences; anxiety or emotional support; triggers to avoid; and anything that helps your child feel comfortable and confident.)










Interests and Preferences
Specific interests of your child
(e.g. learning more about blood tests, transfusions, equipment, or how results are processed.)



Child-specific details
(e.g. words they like or dislike; fears or phobias such as needles or blood; anything that may help us communicate well with them.)




Family / Accompanying Adults
Our tours can accommodate: ________ family member(s)
Accompanying parent(s) / guardian(s) / family members
(Please include names and relationship to the child.)
1. Name: ________________________________                                                         Relationship:___________________________
2. Name: ________________________________                                                                 Relationship:___________________________
3. Name: ________________________________                                                                  Relationship:___________________________
4. Name: ________________________________                                                              Relationship:___________________________

Practical Arrangements
Preferred or available dates for the visit:


Any timing considerations (e.g. mornings only, after clinic, school hours):



[If a referral has been made from another hospital department/clinical team]
Details of the person referring your child
Name: __________________________________________________________________________
Job title: ________________________________________________________________________
Contact number: ________________________________________________________________
Email: ___________________________________________________________________________

Consent and Clinical Approval
Parental / Guardian declaration
I consent for my child to take part in a Harvey’s Lab Tour.
Name: _______________________________________________
Signature: ___________________________________________
Date: ____ / ____ / ________


[This section can be used if the clinical team need to agree to the young patient going on a tour]
Clinical declaration
I consider this patient fit to visit a working ______________________________ department.
Name and role: _______________________________________
Signature: ___________________________________________
Date: ____ / ____ / ________

Important Information
Please be aware that the ______________________________ department is a working laboratory that continuously processes confidential samples and information. The service involves the testing of biological samples using a range of mechanical equipment. There is an infection risk, which will be minimised through appropriate PPE, training and supervision.
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