Medical History & Parental Consent
form for emergency care.

Creating Connections, Supporting Communities

Woughton Community C'ouncil

Full name of Child/yoUNG PeISON .. e e e e
Date of birth / /

AAArES S e e

................................................ Postcode: ...

Telephone NUMD I S) . e e e e e

The person to contact in case of emergency during this event is:

=T PP
Relationship to child/young pPersOn: o e e e
Address:

BRI o To aT= T a1 L 410 L= =)

Should the above not be available, please contact:
Name
Relationship to child/young person: o e
0 [ = L=

Telephone NUMDEI(S) . o e e e e e e e

Child's/young person's registered GP
= 2T
Address

Telephone NUMD I S) . e e e e e

National Health NUM DO .. e e e e e e

PLEASE TICK & SIGN AND DATE HERE IF YOUR CHILD IS PERMITTED TO WALK
HOME ALONE AFTER SESSIONS

AND TICK & SIGN IF YOUR CHILD IS PERMITTED TO LEAVE SITE DURING SESIONS.
WE CANNOT TAKE ANY RESPONSIBILITY FOR THEM IF YOU CONSENT TO THIS

TICK[ ] SIGN

Woughton Community Council Youth Service. Youth Manager: Tash Darling. M: 07983 590546



Creating Connections, Supporting Communities

Woughton Community C'ouncil

Medical History & Parental Consent
form for emergency care.

Please state date of last anti-tetanus injection (if known) Y A A

Does the child/young person
suffer from any allergies?

(e.g. medicine, food, insects...)
(If yes, please give details)

Does the child/young person have
any medical conditions about

which we should be aware?

(e.g. asthma, fits, migraine, epilepsy)
(If yes, please give details)

Does the child/young person
have any disability about which
we should be aware?

(If yes, please give details)

Is the child/young person taking
any medication?
(If yes, please give details.)

Has the child/young person been in
contact with or suffered from any
disease which is or may be
contagious or infectious, in the

last four weeks?

Declaration

(Please tick)

(If yes, please give details.)

Please note that this declaration can only be signed by those with parental responsibility (e.g. this does

not include a foster carer).

= | give permission for ......................

................. [insert name] to take part in the event named above.

= | consider my son/daughter to be medically fit to participate in the activities outlined.

= | require that my son/daughter be excluded from the following: .......... ..o

| UNDERTAKE TO INFORM THE LEADER SHOULD ANY OF THE ABOVE INFORMATION CHANGE
BY THE DATE OF THE EVENT.

In an emergency and/or if | cannot be contacted, | am willing for my child to receive necessary hospital
or dental treatment including an anaesthetic:

Yes |:| No |:|

Signed (parent or adult with parental responsibility) ...

(Please tick)

This information is retained for 6mths after attendance ceases unless you request to be forgotten
Woughton Community Council Youth Service. Youth Manager: Tash Darling. M: 07983 590546



