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Parental/Carer Consent Form                                                                                   
	Child or Young Persons Details

	Childs Full Name
	
	Childs Date of Birth
	

	Activity:
	Any
	Venue:
	Any

	Date:
	Any
	Time:
	Any

	· I agree to my son/daughter ​​​​​​​​​​​​​​​​​​taking part in the above activity.
· I have received and read details of the above visit and I am happy with the arrangements of the venture. 
· I agree to his or her participation in any or all of the activities described
· I acknowledge the need for obedience and responsible behaviour on his or her part
· I understand that as part of the planned transport arrangements, and in an emergency, it may be necessary for young people to be transported in staff vehicles
· I consent to third parties receiving names and contact details for my son/daughter for use in emergencies. Third parties are compliant with our Privacy Policy and are in a Data Processor Agreement with Escape Intervention Services Ltd. 

1.1. 
If there are any activities, in which your child cannot participate, please give details:

1.2. 
If water activities are involved, is your child confident in water?      YES □
NO□ 


If NO, please give details
(Size for wetsuit             shoe size for walking boots         )

	ETHNICITY:
White British □    White Irish □    Indian □    African □    Pakistani □    Chinese □    Caribbean □        White & Black Caribbean □       White & Black African □   Bangladeshi □   White & Asian □   Other White □        Other Black □   Other mixed □   Other Ethnic Group □   Not Given □    Specify:​​​​​​​​_____________



	MEDICAL INFORMATION, DECLARATION AND CONSENT:

In your child’s interest, it is important that Escape Intervention Services is completely aware of any illness or medical condition he or she has. Even if the condition is regarded as minor the project must be made aware of it. We want your child to have a fulfilling, comfortable and rewarding experience. All medical conditions need to be included in all risk analysis completed for the activities. Having all the relevant information allows us to have safety management control measures in place to deal with any developments concerning participant’s health. 

2.1. 
Does your child suffer from any conditions of which the lead worker/instructor leading the activity should be 
aware of?     YES □
NO□         If YES, please give details, e.g. illness, travel sickness, allergies, etc:
2.2. Details of any medication:

Name of medication

Dosage

Times of day or circumstances to be given



Methods of

administration

Please tick the box which is most appropriate:

□   
I give my consent for a member of staff to administer the above medication which I will hand over to the group 
leader with instructions, before the visit.  
□   
I give my consent that my son/daughter self- administers the above medication.
2.3. 
To the best of your knowledge, has your son/daughter been in contact with any contagious or infectious 
diseases or suffered from anything in the last 4 weeks that may be, or become, contagious or infectious?     

YES □
NO □

If YES, please give brief details:
2.4. 
Is your son/daughter allergic to any medication?
YES □
 NO □

If YES, please specify

2.5. 
When did your son/daughter last receive a tetanus injection?
/    /
        
2.6. 
Please outline any special dietary requirements of your child:

2.7.
I undertake to inform the lead worker/teacher as soon as possible of any changes in the medical or other 
circumstances between now and the activity taking place.

2.8.
I agree to my son/daughter receiving emergency medical treatment, including anaesthetic and blood 
Transfusion, as 
considered necessary by medical authorities present.

 


	CONTACT TELEPHONE NUMBERS

	Your Name
	

	Home Address
	
	Relationship to the child or young person
	

	Mobile No
	
	Home No
	
	Work No
	

	Email address: 

	In case I am not available please contact -

	Name
	
	Mobile Number
	

	
	
	Home Number
	


	GP DETAILS

	Name and Address of Surgery
	
	Surgery Telephone No
	

	SCHOOL OR COLLEGE DETAILS

	Name and Address of School or College
	
	School or College Telephone No
	

	ANY OTHER RELEVANT INFORMATION

	Please mention any other information that may be useful to Escape Intervention Services regarding your child, and their participation in the above activity.



	PHOTOGRAPHY

	I hereby grant Escape Intervention Services the right to use the photographs resulting from the above event(s), and any reproductions or adaptations of the photographs for all general purposes in relation to our work including, without limitation, the right to use them in any funding applications, publicity materials, books, newspapers and magazine articles whenever we choose to do so.




	PARENT/CARER SIGNATURE:
	

	FULL NAME (CAPITALS):
	

	DATE
	


