CHILDREN’S DEPARTMENT CONSENT FORM
International City Church, 30 Nether Hall Road,
Doncaster, DN1 2PW.

Child Information

Child’s full name:

Address Line 1:

Address Line 2:

Address Line 3:

Postcode:

Date of birth:

School:

ALLERGIES - Does your child have any special dietary requirements or food allergies?

MEDICAL CONDITIONS - Does your child have any medical conditions we should be aware of?
(E.g. asthma, epilepsy, eczema)

MEDICATION - Is your child taking any medication?

SPECIAL NEEDS/DISABILITIES - Does your child have any special needs or disabilities?

ANYTHING ELSE - is there anything else we should be aware of?




Parent/Guardian Information

Parent/Guardian’s full name:

Address (if different from above):

Telephone:

Mobile:

Email:

Second Contact person full name:

Telephone:

Mobile:

Declaration

It is important that all statements below are completed correctly by deleting as appropriate.

I do / do not give my consent for the above child to attend activities at International City Church.

I do / do not give my consent for the above child to be given a drink and/or a snack (e.g. biscuit,
fruit, crisps, etc)

I do / do not give my consent for the above child to be transported in the International City Church
minibus when necessary (e.g. residential trips, day trips and local trips)

I do / do not give my consent for video footage or photographs of my child to be used by
International City Church.

I do / do not give my consent for the workers to give my child First Aid or to be taken to the
nearest hospital in case of an emergency.

I do / do not give consent for my child to walk home alone.

Parent/Guardian’s signature:

Date:

Thank you for taking time to complete the form. All the above information is confidential.




