
PARENTAL CONSENT FOR AN ACTIVITY/EVENT

11.. NNAATTUURREE OOFF EEVVEENNTT//AACCTTIIVVIITTYY::

DDaattee((ss)):: TTiimmee((ss))::

II aaggrreeee ttoo:: ____________________________________________________________________________________________________________________________________ ((iinnsseerrtt nnaammee))

DDaattee ooff BBiirrtthh:: ______________________________________________________________________

 II aaggrreeee ttoo hhiiss//hheerr ppaarrttiicciippaattiioonn iinn tthhee aaccttiivviittiieess ddeessccrriibbeedd;;
 II uunnddeerrssttaanndd tthhaatt ggrroouupp//aaccttiivviittyy pphhoottooggrraapphhss mmaayy bbee ttaakkeenn dduurriinngg tthhee eevveenntt,, iinn lliinnee wwiitthh tthhee CChhuurrcchh’’ss

ppoolliiccyy aanndd II ggiivvee mmyy ccoonnsseenntt ttoo tthhiiss;;
 II aacckknnoowwlleeddggee tthhee nneeeedd ffoorr hhiimm//hheerr ttoo bbeehhaavvee rreessppoonnssiibbllyy aanndd wwiillll eennssuurree tthhaatt hhee//sshhee iiss aawwaarree ooff tthhee

eexxppeeccttaattiioonn ttoo bbeehhaavvee rreessppoonnssiibbllyy aanndd iinn aaccccoorrddaannccee wwiitthh tthhee CCooddee ooff CCoonndduucctt ffoorr cchhiillddrreenn//yyoouunngg
ppeeooppllee ((aattttaacchheedd))..

22.. TTRRAANNSSPPOORRTT AARRRRAANNGGEEMMEENNTTSS::
((ffoorr wwhhiicchh ppaarreennttss//ccaarreerrss hhoolldd rreessppoonnssiibbiilliittyy))

PPlleeaassee ddeettaaiill hhooww yyoouurr ssoonn//ddaauugghhtteerr wwiillll ttrraavveell ttoo aanndd ffrroomm tthhee aaccttiivviittyy oorr tthhee ppiicckk--uupp ppooiinntt ffoorr tthhee
ddaayy//rreessiiddeennttiiaall ttrriipp..

33.. MMEEDDIICCAALL IINNFFOORRMMAATTIIOONN::

aa)) DDooeess yyoouurr cchhiilldd hhaavvee aannyy ccoonnddiittiioonn//ss rreeqquuiirriinngg mmeeddiiccaall ttrreeaattmmeenntt iinncclluuddiinngg mmeeddiiccaattiioonn
ee..gg.. iinnhhaalleerrss,, aannttii--eeppiilleeppttiiccss oorr iinnssuulliinn??

YYEESS IIff YYEESS pplleeaassee ggiivvee ddeettaaiillss bbeellooww NNOO



bb)) PPlleeaassee oouuttlliinnee aannyy ssppeecciiaall ddiieettaarryy rreeqquuiirreemmeennttss ooff yyoouurr cchhiilldd ((iinncclluuddiinngg aalllleerrggiieess ee..gg..
nnuuttss)) aanndd tthhee ttyyppee ooff ppaaiinn//fflluu rreelliieeff mmeeddiiccaattiioonn yyoouurr cchhiilldd mmaayy bbee ggiivveenn iiff nneecceessssaarryy..

cc)) PPlleeaassee oouuttlliinnee aannyy FFEEAARRSS OORR PPHHOOBBIIAASS yyoouurr cchhiilldd hhaass..
((TThhiiss iinnffoorrmmaattiioonn wwiillll aassssiisstt tthhee aadduulltt hheellppeerrss ttoo aassssiisstt yyoouurr cchhiilldd sshhoouulldd aannyy ddiiffffiiccuullttiieess aarriissee))

dd)) IIss yyoouurr ssoonn//ddaauugghhtteerr aalllleerrggiicc ttoo aannyy mmeeddiiccaattiioonn ee..gg.. ppeenniicciilllliinn??

YYEESS IIff YYEESS pplleeaassee ssppeecciiffyy bbeellooww NNOO

ee)) WWhheenn ddiidd yyoouurr ssoonn//ddaauugghhtteerr llaasstt hhaavvee aa tteettaannuuss iinnjjeeccttiioonn??

ff)) IIss tthheerree aannyy ootthheerr rreelleevvaanntt iinnffoorrmmaattiioonn//ssppeecciiffiicc rreeqquuiirreemmeenntt//ss tthhaatt nneeeedd ttoo bbee kknnoowwnn
bbyy tthhee oorrggaanniisseerr?? ee..gg.. ttrraavveell ssiicckknneessss//mmoobbiilliittyy

gg)) FFOORR RREESSIIDDEENNTTIIAALL TTRRIIPPSS OONNLLYY -- TToo tthhee bbeesstt ooff yyoouurr kknnoowwlleeddggee,, hhaass yyoouurr
ssoonn//ddaauugghhtteerr bbeeeenn iinn ccoonnttaacctt wwiitthh aannyy ccoonnttaaggiioouuss oorr iinnffeeccttiioonnss ddiisseeaasseess oorr ssuuffffeerreedd
ffrroomm aannyytthhiinngg iinn tthhee llaasstt ffeeww wweeeekkss tthhaatt mmaayy bbee ccoonnttaaggiioouuss??

YYEESS IIff YYEESS pplleeaassee ggiivvee ddeettaaiillss bbeellooww NNOO



I will inform the event leader as soon as possible of any changes in the medical or other 
circumstances between now and the commencement of the journey.

44.. CCOONNTTAACCTT IINNFFOORRMMAATTIIOONN::

WWoorrkk //MMoobbiillee
NNoo::

HHoommee TTeell NNoo::

HHoommee AAddddrreessss::

AAlltteerrnnaattiivvee eemmeerrggeennccyy ccoonnttaacctt::

NNaammee::

TTeell NNoo::

AAddddrreessss::

NNaammee ooff FFaammiillyy
DDooccttoorr::

DDooccttoorr TTeell NNoo::

DDooccttoorr AAddddrreessss::

5. DECLARATION

In the event of an illness or accident every effort will be made by the event leader or their assistants to 
contact me.  If for whatever reason this is not possible I agree to my son/daughter receiving medication as 
instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood 
transfusion, as considered necessary by the medical authorities present.

Signed: Date:

Full Name: 
(capitals)



SAMPLE
PARENT/CARER AND YOUNG PERSON CONSENT FORM FOR THE USE OF PHOTOGRAPHS/VIDEO

…………………………………………………………………………………………………………………………………… (insert name of 
parish/event) recognises the need to ensure the welfare and safety of all children and young people.

In accordance with our safeguarding policy we will not permit photographs, video or other images of children 
and young people to be taken without the consent of the parents/carers and children.

The named parish/event will follow the guidance for the use of photographs, a copy of which is available from:

(insert name) …………………………………………………………………………………………………………………… 

The named parish/event will take all steps to ensure these images are used solely for the purposes they are 
intended.  If you become aware that these images are being used inappropriately you should inform: 

(insert name) …………………………………………………………………………………………………………………… immediately.

PARENT/CARER TO COMPLETE:

I ……………………………………………………………………………………………………………… (insert name of parent/carer) 
consent to the named parish/event photographing or videoing my child: 

…………………………………………………………………………………………………………… (insert name of child)

I understand that these images will be displayed in the following circumstances: (give details including dates) 

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………
and I hereby agree to this.

Signature: ………………………………………………………………………………………… Date: …………………………………………

CHILD/YOUNG PERSON TO COMPLETE:

I …………………………………………………………………………………………………………… (insert name of child) consent to 

………………………………………………………………………………………………………………………………………… (insert name 
of parish/event) photographing or videoing my involvement in the following activity: (insert activity/brief detail)

………………………………………………………………………………………………………………………………………………………………
I understand that these images will be displayed in the following circumstances: (give details including dates) 

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………
and I hereby agree to this.

Signature: ………………………………………………………………………………………… Date: …………………………………………


