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	St Barnabas Church, Linthorpe, Middlesbrough
Parental Consent Form for Regular Church Activities


This form must be completed by a parent or legal guardian. Further information about the groups  listed below can be found in the Directory of Church-run Activities for Children and Young People.  Please return the completed form to your child’s group leader or the Church Office. Thank you.  Please tick below to indicate in which church-run activities you consent to your child participating:

	
	Crèche (ages 0-3)
	
	
	Pathfinders (ages 11-14)
	
	
	Youth Band, Music Group & Audio Visual

	
	Scramblers (ages 3-5) 

	
	
	Cyfa (ages 14-18)
	
	
	9.30 Choir

	
	Climbers (ages 5-7)

	
	
	Club Night (ages 11-18)
	
	
	Barney’s Band

	
	Explorers (ages 8-11)

	
	
	Explore (ages 7-11)
	
	
	



Name of child ............................................................................ Date of Birth ..........................................
Address .....................................................................................................................................................
Parent’s daytime no. ............................................ Parent’s evening no. ................................................... 
Parent’s e-mail address ............................................................................................................................
Additional emergency contact (name, tel. no., relationship)......................................................................
My child suffers from (illness / allergy / condition): ....................................................................................
Please describe the illness, allergy or condition and the treatment required overleaf.
My child’s Doctor is (name, address and telephone) ................................................................................
...................................................................................................................................................................
Please delete as appropriate: My child is / is not actively sensitive to Penicillin. I give my permission for my child to take part in the normal activities of the church groups indicated  above, in light of the information in the Directory of Church-run Activities for Children & Young People. I understand that while attending, he/she will be under the control and care of the leaders and/or other  adults approved by the PCC and that while staff in charge of the group will take responsible care of the  children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child  arising during or out of my child attending.  
I understand that should my child require emergency treatment owing to illness/injury and I am not available to give my consent, the doctor or surgeon concerned can decide on appropriate treatment, if  my child’s health or safety is at risk.  
Primary School Children & below: I understand that my child must be collected at the end of the group by a known adult. 
Secondary School Children & above – I understand that seeing that my child gets safely to and from the activities indicated above is my responsibility. If you wish the leaders to ensure that your child does not leave the group(s) until collected by a designated adult, please tick here:  and please name designated adult(s) ______________________________________. 
Camera and video may be used during these groups. We will adhere to child protection guidelines at all times. Pictures may be used within the group and certain church publications including our website. Do you consent to your child being photographed/videoed? YES  NO 
Name of parent/guardian (please print) ................................................................................................... 
Signature of parent/guardian ............................................................ Date .............................................. 
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	St Barnabas Church, Linthorpe, Middlesbrough
Parental Consent Form for UK Visits Away from Church 


St Barnabas Church, Linthorpe, is organising a trip for the members of  the ................................................ Group
to: .................................................................. on [date(s)]: ................................................
leaving at:  .................................... and returning at approx. .............................................
The transport will leave from ............................. and return to ...........................................
Among the activities will be ................................................................................................
The cost for each member will be £.............. For further information about the trip, including what your child will need to bring, please see .,,,,,,,,,,..........................................
This form is to be read & completed by a parent/guardian in light of the above.
 Name of child .................................................... Date of Birth ..........................................
Address ...............................................................................................................................
Parent’s daytime no. ...................................... Parent’s evening no. .................................. 
Will the next of kin be at this address for the duration of the visit? YES/NO
If not, please give details of where they may be contacted: .............................................
Additional emergency contact (name, tel. no., relationship)...............................................
 My child suffers from (illness/allergy/condition): .............................................................. Please describe the condition & the treatment required (including prescription medicines, and when taken) overleaf. Please also include details of any recent inoculations as appropriate.
My child’s Doctor is (name, address and telephone) .......................................................... .............................................................................................................................................
Please delete as appropriate: My child is / is not actively sensitive to Penicillin.
I have read the information provided and give my permission for my child to take part in the above visit.
I understand that while attending, he/she will be under the control and care of the leaders and/or other adults approved by the PCC and that while staff in charge of the group will take responsible care of the children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child arising during or out of my child attending. 
I understand that should my child require emergency treatment owing to illness/injury and I am not available to give my consent, the doctor or surgeon concerned can decide on appropriate treatment, if my child’s health or safety is at risk. 
Camera and video may be used during the visit. We will adhere to child protection guidelines at all times. Pictures may be used within the group and certain church 


publications including our website. If you do not want your child to be photographed, please tick here: 
Name of parent/guardian (please print) ............................................................................
Signature of parent/guardian .............................................. Date ......................................
	Young Person to read, complete and sign: I understand that I will be under the control and care of the group leaders, and/or other adults, and I shall co-operate with them on this activity at all times. I understand that if I do not co-operate, my parents will be called and asked to pick me up.
Signed……………………………………........	Date……………………………………..



Please return the form along with payment to ................................................ by ..............................
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	St Barnabas Church, Linthorpe, Middlesbrough
PCC Consent Form for taking Children and Young People 
away from the normal meeting place



	Name of group
	

	Is organising a trip to
	

	On (date or dates)
	

	Leaving from
	
	At (time)
	

	Returning to
	
	At (time)
	

	Transport (e.g. car, minibus, parents to arrange)

	

	Cost per child
	

	Description of activity






	

	Leaders attending



	

	Name of emergency contact back home

	



The St Barnabas PCC agrees to this activity taking place:

Signed for and on behalf of the PCC..........................................................................

Print name...........................................  Position .........................................................

Date .........................................

Safeguarding Officer signature ….........................................................................
Date …......................................      Print Name …................................................
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[image: http://www.bethanyhope.co.uk/images/C_OF_logo_v2.jpg]Parish Safeguarding Handbook – Model Activity Risk Assessment Template								
                 
Parish of ___________________________
Activity risk assessment - including holidays and trips
Activity:										Date of first risk assessment:
Location:										Time/frequency:		           
Name of leader with responsibility:	                                               	                Date to be reviewed:

	What are the hazards?
	Who might be harmed and how?
	What are you already doing?
	Do you need to do anything else to manage this risk?
	Action by whom?
	Action by when?
	Done
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	St Barnabas Church, Linthorpe - Attendance Register

	
	Group Name ......................................................................................................



	
	Forename
	Surname
	Date of Birth
	Meeting Dates 

	
	
	
	
	
	
	
	
	
	
	
	
	NOTES 

	Under 18s – please obtain parental consent form
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	DBS-checked leaders
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Adults/Visitors
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	




Complete with child / young person who is new to the group. Retain for records
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	St Barnabas Church, Linthorpe
Group name ..................................



We’re really pleased you could come to our group today. We hope you will enjoy yourself and that you will want to come back again. For safeguarding and insurance purposes, we do need to know a few details about you: 
	What’s your name?
	

	How old are you?
	

	What is your date of birth?
	

	Where do you live?
	

	Who can we contact in an emergency, and what is their phone number?
	Name:

Relationship to you (eg. Mum/Dad):

Phone Number:


	How did you get here today?
	

	What time are you expected home?
	

	How are you getting home at the end?
	

	Who knows you’re here today? 
	Name:

Relationship to you:





Date…………………………………
Complete details and give child / young person the form for their parent/carer
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	St Barnabas Church, Linthorpe
Group name ..................................



We were really pleased that your son/daughter came to a group at St Barnabas Church today, and hope that he/she will want to come back again. Here is some information about the group:
	Group name
	

	Meeting day/time
	

	Meeting place
	

	Eligible age(s)
	

	Leader(s)
	

	Description of activities
	

	Key contact
	



Your son/daughter would be most welcome to attend our group again. If they do, we would be grateful if you would fill out the Parental Consent Form (which we have given to your son/ daughter) for safeguarding and insurance purposes, and bring it along for us. 
Please do get in touch with the key contact above, if you would like to know more about the group. Alternatively you can contact the church office on 01642 812622 or at office@st-barnabas.net. Many thanks.
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