
CONFIDENTIAL             Parental Consent Form 2026-2027

Information given on this Form will be treated in the strictest confidence. The 

leaders need to know these details in order to meet the specific needs of your 

child. I give permission for my child to attend CBC Club in Carryduff Baptist 

Church and participate in all their activities.

Child's Details

Child's full name known by             DOB: __________

Details of Parent/Guardian completing the form

Name: Relationship to child:_________________

Address____________________   ______________________________________________________

Telephone and/or Mobile No.___________________________________________

Can we use this no. to notify you of future similar events? Y/N (delete as required)

If unavailable contact name & phone No. (in event of emergencies) 

________________________________________________________________

Consent—Photos/Videos

Do you give permission for your child (named above) to have their photo/video 

taken at CBC Club? These photos/videos may be used for general publicity within 

the organisation and Church.

(Names or addresses will not be disclosed)         YES / NO (delete as applicable)

Any other special needs, requirements or directions that would be helpful for 

the leaders to know about your child. ____________________________________ 

_________________________________________________________________

Consent and Medical details

In order to provide the best possible care of your child we need to be aware of any 

medical conditions or allergies relative to them: eg, Autism, ADHD, asthma, 

epilepsy, allergies etc., Please indicate clearly:___________________________

_______________________________________________________________

In the event of illness or accident, having parental responsibility for the above 

named child, I give permission for first aid to be administered where considered 

necessary by a trained first aider, if available or medical treatment to be 

administered by a suitably qualified medical practitioner.

If I cannot be contacted and my child should require emergency hospital treatment, 

I authorise an adult leader to sign on my behalf any written form of consent 

required by the hospital. However, I understand that ever effort will be made to 

contact me as soon possible.

Doctor's name and contact No. ___________________________________            

Signed by person with parental responsibility _________________ Date: _________

PRINT NAME  ___________________      Relationship to child: ______________

Contact  Numbers: Home:___________________Mobile:___________________

Child Protection - In the event you wish to discuss a concern, 
our Child Protection Officer is Karen Hall, 07771 963883 
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