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Parental Consent and Medical Form
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We regularly need to maintain and update our records to be sure that we have the correct information about our young people. Please fill out this short form, which must be completed by a parent/guardian, in order for the young person to attend FAITHFUL activities. We regret that if this form is not completed in full and returned to the named person then the young person may not be able to take part in any activities related to FAITHFUL. Thank you for your help.
Full name of young person ..............................................................................................
Age .................... Date of birth ......................................... School Year ...........................
Address ............................................................................................................................
..........................................................................................................................................
Postcode ...................................... E-mail ........................................................................
Telephone number(s) ......................................................................................................
Declaration

In an emergency and/or if I cannot be contacted, I agree to ..........................................
(name of young person) receiving emergency medical treatment, including anesthetic, as considered necessary by the medical authorities present.

In case of emergency the first person to be contacted is:
Name ................................................................................................................................
Address .............................................................................................................................
................................................................... Postcode .......................................................
Telephone number(s) .......................................................................................................

Should they be unavailable please contact:
Name ...............................................................................................................................
Address ............................................................................................................................
................................................................... Postcode ......................................................
Telephone number(s) ......................................................................................................
Continued overleaf…

The participant’s Family Doctor is: ...................................................................................
Address .............................................................................................................................
...................................................................................... Postcode ....................................
Telephone number(s) .......................................................................................................
Is the young person unable to participate in certain activities for any reason? Please specify:

...........................................................................................................................................
If the young person is currently under treatment and/or needs to take regular medication you think we should know about, please tell us below:

...........................................................................................................................................
The young person is allergic to the following medicines/foodstuffs:

...........................................................................................................................................
Other

i) On occasion FAITHFUL likes to make a visual record of our various activates. Do you give permission for images of the young person named above to be taken?       Yes / No
ii) I have a Facebook account called St Francis Bournville to publicise youth news. Are you happy for your young person to be contacted through Facebook?                Yes / No
iii) Please advise us if your young person can leave the premises on their own or if they are likely to be picked up by someone other than yourself:
...........................................................................................................................................
I undertake to inform the leader should any of the above information change. This information will be kept by the youth worker of St Francis, Bournville. It will not be passed on to anyone not involved in this work. Under the data protection act you have the right to see any information held about you.
Signed ................................................................................................................................
Printed ...............................................................................................................................
Date completed .................................................................................................................
Address (if different from young person’s) ........................................................................
............................................................................................... Postcode .............................
Thank you!
Please return completed form to: Paul Northam, St Francis Centre, Sycamore Rd, Bournville, Birmingham, B30 2AA.   Tel. 0121 472 7215   E-mail. youth@stfranciscentre.co.uk


(Last Updated: April 2011)
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