CP3: General Consent Form For Regular Groups/Activities

(This form should be filled in annually and kept with the group’s records where it can be accessed in case of emergency. All those working with the child named on the form should be made aware of any health and dietary concerns which are given so that the child’s needs may be met.)

Name of your church/parish/benefice:

Title of the Group:

Full Name of Child/Young Person:

Date of birth:

Address:

Telephone number:

Are there any medical or dietary concerns that we should know about your child? (Please continue overleaf if necessary).

Name of Parent or Carer:

Name/tel. no. of an additional contact: 

I give my permission for …………………………………………….. to take part in the normal activities of this group. I understand that transport to and from the activity is my responsibility.

Signature of parent or carer………………………… Date………..

Name: …………………………………………………………………

