PARENTAL CONSENT, ANNUAL REGISTRATION AND MEDICAL INFORMATION FORM

PART A
DETAILS OF EVENTS
PARISH
St Paul’s Crofton


GROUP
PUSH at St Paul’s Crofton 
DATES

September 2009 – September 2010 (inc)
EVENTS
For the purpose of this consent form the events we would like parental consent for are all those which appear on present and on future PUSH programmes.  It is therefore important that all parents read the PUSH programmes given to their young person/s and ensure they are happy with the events shown.   Most events will be on the PUSH program but there will also be occasional extra events including trips out and separate forms will be issued for these (consent only).

Videos/DVDs - Please note that when videos or DVDs are shown they will be either U, 12 or PG ratings for PUSH but will include 12A and 15 for PUSH PLUS.  

Photographs and Video clips - Your young person may be included in photographs or video clips taken of PUSH and PUSH PLUS activities.  These may be shown to members of the church (or other churches), put up on church notice boards, used in the PUSH programme or in the church magazine.  No photographs or video clips will be taken of young people when swimming.  

Web Site -
St Paul’s Crofton now have a web site www.stpaulscrofton.co.uk.   Details of PUSH and PUSH PLUS activities will be put onto this site.   Please answer the question in section D as to whether or not you are happy for photographs of your child to be used on this web site.

Attendance - A register of attendance at every event is kept.

Discussion topics – A wide range of discussion topics will be covered in PUSH and PUSH PLUS.  If you are concerned about your young person joining in discussions on more sensitive topics such as sex, drugs etc,  (or any other of your choosing), please speak to Ally Willis (details below).

LEADERS
Ally Willis 07932 583228  allywillis@stpaulscrofton.co.uk and Mark Sanger 07518 357878  mark.sanger@stpaulscrofton.co.uk  and various volunteer youth leaders including, Paul Biggs, Duncan Cameron, Karin Clarke, Sarah Elkington, Cyril Kinch, Paula Lynds, Brian Rowley, George Sanger, Steff Turner and Jan Willis.
Please return parts B, C and D to St Paul’s Church, Crofton Road, Orpington BR6 8JE ASAP.  Thank you.
PART B
DETAILS OF THE YOUNG PERSON
Full Name________________________________________________________________________________

Home Address _________________________________________Post Code___________________________

Tel (Home)_____________________________________ Young persons mobile no.______________________

D.O.B. _____________________________________current age_____________________

School ________________________________________________Year____________________________________
Young Persons current email address_______________________________________________________________
PART C
MEDICAL DETAILS OF THE YOUNG PERSON
Name and Address of Doctor __________________________________________________

Telephone __________________________NHS number________________________

Date of last anti-tetanus injection (if known)___________________________________

1.
Has he/she been away from home on their own before?

YES

NO

If the answer to any of the following questions is yes, please give details at the foot of this form in the space provided

2.
Has he/she been in contact with any infectious disease within the last few weeks? 




YES

NO

3.
Is he/she following any treatment or diet, etc, that needs to be continued during any of the events?


YES

NO                                              


4. 
Doe he/she carry any medication that needs to be taken regularly?  YES
NO

5.
Does he/she suffer from any recurrent illness – asthma, hay fever, migraine, fits or faints, bad period pains or any other illness or disability?


 YES

NO

6.
Is he/she known to be allergic or sensitive to anything e.g. penicillin, aspirin, other medicines, food etc.?  

YES         
 NO


Continued over

PART D
PARENTAL CONSENT
Web Site

I  do/do not consent to photographs of the young person named in part B to be used on the St Paul’s Church web site and/or on the PUSH Facebook pages.
Signed___________________________________________






PERMISSION – I give my permission for the young person named in part B above to attend and take part in all the activities referred to in part A.  I understand that while involved, he/she will be under the control and care of the group leader and/or other adults approved by the PCC, and that, while the staff in charge of the group will take all reasonable care of the young person, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child during, or as a result of, the activity.

AUTHORISATION – In the event of illness or an accident requiring emergency hospital treatment, I authorize the leaders named in Part A of this form to sign on my behalf any written form of consent required by the hospital authorities, if the delay required to obtain my own signature is considered inadvisable by the doctor or surgeon concerned.
Signed___________________________________Date_______________________ 

Name_____________________________________________________Parent/Guardian   

Emergency Contact Number.______________________________________________

Email Address. _____________________________________________________________________Parent/Guardian 

NB The medical profession takes the view that a parent’s consent to medical treatment cannot be delegated.  This view is explicit in the Children Act 1989.  Medical consent forms have no legal status and a doctor has the right to insist on parental consent to treat a child.  However, it can be of comfort to medical staff to have general consent in advance from parents or have a leader on hand to sign forms.

Please notify IN WRITING any changes in these details during the year.
Please use the space below for any other/extra details;










Continued overleaf


