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Four towns play scheme 

Parental Consent Form


Name of Participant:

                                    Address:
Age:





Home Telephone:





Date of Birth:

Name of Parent/Guardian:
Address (if different from above)


Home Telephone/ Emergency Telephone:

Name of Participants Doctor



Telephone: 
Address







Postcode
Medical information: 

Details of participant’s food allergies, special dietary needs, medicinal allergies, medical requirements or other special needs:

Has the participant received a tetanus injection in the last 5yrs 
Yes/No

I require that my son/daughter be excluded from the following activities:
Any other details you wish to make the organisers aware of:
Declaration: PARENT/Carer
In signing this document:

· I have read and fully understand the handout I received with information relating to the Play Scheme.  
· I am satisfied that all reasonable care will be taken for the safety of those participating and that adequate staffing and safety measures have been arranged. I understand the extent and limitation of the insurance cover provided.

· I consider my son/daughter/ward to be medically fit to participate in the activities outlined and agree to inform you should this situation change between now and the activity date.
· I agree to my son/daughter/ward receiving medication and any emergency dental or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present.
Name:………… …………………………………………… …………………………………

Signed:………… ………………………………..………… ……………..………………

Date:…… /………/………...

Recorded Media, Video & Photographic Consent Form

To be completed by Parent/Guardian 

I consent to photographs and videos being taken of my child participating in activitiesat the Four Towns Play Scheme, which may be used for future publicity and reports.   
Name of Parent Guardian ……………………………

Signature   ……..……………………………………...
EQUAL OPPORTUNITES MONITORING FORM

This monitoring information will help us check if our play scheme is reaching out to all sections of the community and to better serve the community for the future.  All information about your child will be held in strict confidence.
Please tick the appropriate boxes

Gender:

Male

(

Female
(
Does your child have additional needs? (e.g. autism, ADHD, behavioural needs, anxiety, physical disabilities etc)
Yes
(
No
( 

(If yes, please see a member of staff so we can ensure your child’s needs are met)
How would describe your child’s nationality/ethnic group?

White - British





(
White - Irish





(
White – Other





(
Mixed – White and Black Caribbean


(
Mixed – white and Black African


(
Mixed – White and Asian



(
Mixed – other





(
Asian or Asian British – Indian


(
Asian or Asian British – Pakistani


(
Asian or Asian – Bangladeshi



(
Asian or Asian British- Other



(
Black or Black or Black British – Caribbean
(
Black or Black British –African


(
Black – Other





(
Other Ethnic Group

If other, please specify below
Housing association (Please circle):

Merlin
Sovereign

Knightstone
Other Social Housing
Owned/Rented
