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FORM 5 GENERAL INFORMATION AND CONSENT FORM (Under 11) 
 

 

Place of Worship/Organisation: _______________________________________________________ 

Group (including usual time and day):   _________________________________________________     

Full name of child:   _________________________________________________________________ 

Date of Birth: ______________________________________________________________________                                                        

Address:  __________________________________________________________________________                                                                                                                                                                             

 

Name of GP: ______________________________________Tel No:   __________________________ 

Address:   __________________________________________________________________________                                                                                                                                                                            

Date of last anti-tetanus injection, if known:                                                                                                               

Details of any regular medication, medical problem (e.g. asthma, epilepsy, allergies, dietary needs, 

etc.) or disability which may affect normal activity. Also details of any additional information that the 

leader may need to support and care for the child effectively. 

I agree to advise the group leaders in writing if any of the above details change. 

 

Name of parents/carers:  _____________________________________________________________                                                                                                                                                 

Tel no: Day ___________________________________ Eve _________________________________                                                         

Parent/ carer Mobile 1: ________________________Parent /carer Mobile 2:___________________                                                    

Additional contact (grandparent etc.) 

Name: ___________________________________Tel no: ___________________________________                                                                                           

If you do not have parental responsibility (e.g. you are a foster carer/grandparent etc.) please give 

details of those with parental responsibility 

Name(s): _________________________________Tel no: ___________________________________                                                                                               

Address: ___________________________________________________________________________ 
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I give permission for______________________________________________________  (name) 

to take part in the normal activities of this group. 

 

I understand that separate permission will be sought for certain activities, including swimming, and 

outings lasting longer than the normal meeting times of the group.  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 

place of worship/organisation leadership, and that, while the staff in charge of the group will take all 

reasonable care of the children, they cannot necessarily be held responsible for any loss, damage or 

injury suffered by my child during, or as a result of, the activity. 

 

I give permission for medical treatment to be administered in the case of an emergency. 

Whenever medical advice or treatment is needed, the assistance of a GP or A&E Department of a 

hospital should be sought.  The Children Act 1989 allows a doctor to provide any necessary treatment 

by doing ‘what is reasonable in all the circumstances of the case for the purpose of safeguarding or 

promoting the child’s welfare’. However, the parent/carer will be contacted and advised of the 

situation as soon as possible. 

 

Transport 

Unless specific arrangements have been agreed, the leaders of the group will not be responsible for 

transporting the child to and from the group.  Any arrangements between parents to share transport 

will be private arrangements. 

 

In the event of an emergency or in order to seek medical assistance, the child may be transported in 

the leaders or other approved adult’s car. 

 

Accident/Incident reporting: Any accidents/incidents will be noted in the church accident/incident 

record and also discussed with the parent and carer as soon as possible. 

 

Signed:  _________________________________________Date:  _____________________________ 
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