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General Consent Form

This form is to be used for all children and young people who attend clubs, take part in activities, or go on trips whilst in the care of Love to Learn.

	Name of child:
	

	Date of Birth:
	

	School Year:
	


	I agree to 
	
	taking part in any activity or trip organised

	and/or supervised by the Love to Learn Project.
	


I understand that my child needs to show good behaviour during all activities.  

(Please note: Failure to abide by this guideline may result in the child being sent home or excluded from the trip, activity or next club night.)

I also give permission for my child to be photographed or filmed during activities, while on trips or at the club for the use by the Refugee Project only.

	Full Name (Please Print):
	

	Relationship (i.e. Parent/Guardian):
	

	Signature: 
	

	Date:
	


	Medical Information

	Is your child currently on medication?
	 NO YES | 

	If yes, please name the medication and how often it is required:
	Medication: 

How often: 



	

	Is your child allergic to any medication?
	 NO YES | 

	If yes, please name the medication and give relevant details:
	Medication: 

Details: 



	

	Has your child had a tetanus injection in the last five years?         
	 NO YES | 


	Contact detail

	Name of Doctor (GP):
	

	Practice:
	

	Address:
	

	Telephone No:
	

	

	Food allergy

	Does your child have any food which they do not eat, or special diet needs?
	 NO

 YES

 YES, halal food only

	If yes, please give details:
	

	

	Is your child allergic to any food?
	 NO

 YES

	If yes, please give details:
	

	

	Can your child swim without assistance?
	 NO

 YES, what distance?

	If yes, please give details:
	

	

	Parent/Carer Consent

	I give permission for my child,
	
	(full name) to be

	given emergency medical treatment, including anaesthetic in the event of an accident occurring in my absence. I also declare that I will inform the project if any of the information I have provided in this form changes.


	Name:
	
	Relationship (i.e. Parent/Guardian): 
	
	


	Signed:
	
	Date: 
	
	

	


	Emergency Contact Information

	   1)
	Full name:
	

	Relationship to child:
	

	Address:
	

	Telephone no:
	

	

	   2)
	Full name:
	

	Relationship to child:
	

	Address:
	

	Telephone no:
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