Walderslade Baptist Church
	Children & Young Person’s parental consent form	
Child’s name ............................................................ Date of birth ............................................
Address ...................................................................................................................................
................................................................................................................................................
Telephone numbers		Home ..............................................................................................
				Mobile .............................................................................................
				Email ...............................................................................................
School attended .......................................................................................................................
I consent to my child taking part in the weekly programme which includes Christian teaching.
Medical Information
Does your child have any medical condition, allergy, diet restriction, behaviour problems or any relevant information that the Leaders should be aware of?  YES / NO
If YES, please give details ......................................................................................................
.............................................................................................................................................
.............................................................................................................................................
In an emergency I give consent to my child receiving any medical or surgical treatment (including anaesthetic) if necessary.
Data Protection
The information you provide in this form will be used solely for contacting you and your child for the time they are attending Youth Clubs.  Your data will be stored and used in accordance with the Church’s Data Protection Policy.
The Church may arrange for photographs to be taken of Club activities and published on our website to promote the Club.  If you consent to your child’s image being used by the Church in this way, please tick here.  
Name of Parent / Guardian .......................................................................................................
Signature .......................................................................... Date ..............................................
