[bookmark: _GoBack]Oceans Community Church
Parental Consent Form (Please inform us should these details change)
Full name of child/young person __________________________________________________ 
D.O.B.: _____/_____/_____
Address:____________________________________________________________________________________
______________ ____________________________________________________Postcode: ________________
Name of GP: ___________________________________________ Tel No: ______________________________
GP’s address: _______________________________________________________________________________
Details of any regular medication, medical problem (e.g. asthma, epilepsy, diabetes, allergies, dietary needs, etc.) or disability which may affect normal activity.
_________________________________________________________________________________________
Name of parents/guardian/carer (with parental responsibility) _________________________________________________________________________________________
Tel no: Day ________________________ Eve ________________________ Mobile _____________________
Additional contact: Name_________________________________________ Tel no: _____________________
Email: ____________________________________________________________________________________
PLEASE ANSWER THE FOUR QUESTIONS BELOW BY CIRCLING & SIGN BELOW:
1. I confirm that the above details are complete and correct to the best of my knowledge and consent to my child attending in the normal activities of the groups within Oceans Community Church. I understand that while involved he/she will be under the control and care of the group leader and other adults approved by the Church 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 a child during, or as a result of the activity.   YES   NO
2. In the unlikely event of illness or accident I give my permission for any necessary medical treatments to be given by the first aid team. In an emergency and if I cannot be contacted, I am willing for my child to receive hospital treatment, including anesthetic if necessary. I understand that every effort will be made to contact me as soon as possible.   YES   NO
3. I give permission for images to be used which include my child/children taken in a group photograph in your printed publications, in a video or power-point production (Please note these will only be taken by a leader who has been recruited under the guidelines recommended in the Safeguarding Policy.  YES   NO
4. I give permission for my child to be transported to and from Oceans Community Church. Although consent is only required for a small minority of children who use the Church mini-bus, should the need arise to transport your child home (e.g. sickness), we MUST have your consent. This transport will be in a minibus or car and the following principles will be adhered to:- unless in a hired coach, all mini-bus drivers will be recruited under the guidelines recommended in the Safeguarding Policy.   YES   NO
I have read understood and agree with the Privacy Notice and give my consent to Oceans Community Church to process my data. Please sign to indicate your acceptance here:


Signed: ____________________________ Print Name: ________________________ Date:_________________
