CHILDREN/S NAME/S ... ..ottt et e e s e

CONSENT FORM - Do you give permission:-
YES NO

for us to take your child/ren outside the school premises for local walks?

for us to take photographs of your child/ren during the Holiday Club for displays and internal publicity?

for us to use these photographs on the school website and information leaflets?

for your child/ren to watch videos with a PG rating whilst at Holiday Club?

for your child/ren to have their face painted whilst at Holiday Club? Using paints such as those sold in ELC

My child/ren will usually be brought:

DY oo (name) and collected by * ..........cccoiiiiiiiiii (name)
If you are not collecting your child yourself, please nominate a password and ensure that the person
collecting your child is made aware of it. Thank you. Password:

* Is this person between 14 - 16 years of age? If so, please contact the office for the procedure to follow.

NB Year 3 & 4 Children must be collected by a nominated person.

Year 5 & 6 Only

I give permission for my child to walk home unaccompanied (signature required) . .. ... .. .. ... it

Additional information about your child/ren you would like staff to be aware of

INFORMATION ABOUT YOUR CHILD/CHILDREN

ChIlAZIEn’s AOAIESS: ....ociiiiii it e e en ettt POSt COdE.......coocvviiiiiiiies i
ol T1 T [OOSR OSSR URUPRORO Date of birth............cccooeeevviiereenrn
KNown allergies/MediCal CONTILIONS. ...........cciiiii i e et ettt et et eb e a e o b bt eb s b2t ettt et e e et eie et e e
SPECIAl DIETANY REGUITEIMENTS. ... . ittt ittt ettt et ettt et eh ek e e 4o he bt ek et b £t eh bkt b b etk e e e e bttt es sttt e e bbbt e
B2 o1 I [ OO O OO O OO OO RO Date Of Birth.........cc.cc.covvvevriineierninn,
KNOwWN allergi@S/MEdICAI CONUITIONS. ... ...c. ettt et ettt ettt e ettt bttt es sh e et e £t e ebe £ £ es 42241t e ehe e b e £hb £ eb b e she b eh sbe et bt e et st et bes b eanan
SPECIAI DIELANY REGUITEIMIEIIES. .. ... e citii ittt ettt ettt et ettt bttt sh e et bt ehs e ekt ekt £ 1k e et b £k b e e bt o8 1he 28 s b e 2Es £k ee £k e e bt £ ek bt £ He £ en ehe et e een st e e e e eennare e
LI a1 I« [T OO OO OO U RO SOPROSOOSOPO Date Of Dirth...........cccoovvvieriiiiiiienna
KNown allergies/MEICAl CONTITIONS. ........ ..ottt ittt et ettt b et ettt es e ot 22 4he o1t bt bbbt b o1t ebe £t e s b es b eht bt e s b e e ebe et e s e s

SPECIAI DIETANY REGQUITEIMIEIES. .. ... e iivii et iet et tetee ettt ie et e ste et ste e ettes ste et steass e ehe e s e e st st e abe a8 s be e ess es e e ess e be et b e s s es she £ esnte e e ss e ene e s ee e s ee e e e sertenere e nes

EMERGENCY CONTACT DETAILS

PaArENT/CAIEE NMAMIE.... ..ot et ettt e e e e et st e e e e e i e e e e eet et be e e e e beeeneennas Contact tel NO..........ooovvvveeviiiiee i
Alternative telephone NO..........ooiiiii i Mobile NO........c.ooivie e
Child’s DOCLOIS NMAME... ..o oot e e ettt e sttt e e e e e et e e Doctors tel NO.......cooeeve e

Please give details of any other persons who can be contacted:

EMERGENCY TREATMENT CONSENT

As parent/carer of . .. (child/ren’s name)

| give permission for my child/children to receive emergency treatment if
necessary whilst in the care of “SC Kids Holiday Club”.
| understand that staff will, if possible, have tried to contact me prior to this action.

Name of Parent/carer. Signature . Date




