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Name of Church:


Name of Church Group:


Leaders in charge of the Church group:

Contact details of the Leader(s) in charge:

This group meets on ____________________________from_____________to_____________

at _______________________________________________

Activities may include ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Child’s Details
Full name:_____________________________________________________________

Address:______________________________________________________________

_____________________________________________________________________

Telephone number:______________________________________________________

e-mail:________________________________________________________________

Date of Birth:___________________________________________________________

School:__________________________________________School Year Group:______

Whilst your child is in our care is there any information we should know about your child e.g. allergies or if they are on medication and any other medical, psychological or social details we need to be aware of?

Family doctor’s name and address:

Parent /Guardian/Carer’s Consent




      please delete what is not applicable

My child will be brought and collected from the group by a parent/guardian/carer

yes/no

My child has permission to travel to and from the above group on their own  

yes/no
I agree to my child attending the above group and taking part in the specified activities.

Signed:______________________________________________ Date:_____________________
(Parent/Guardian/Carer)

Please print name:_____________________________________________________

Please give contact details of parent if different from those of the child:

We know that some children who attend church or church groups are in the care of other family members or friends.  If this is the case, please give details; otherwise skip to ‘Medical Emergencies’ at the bottom of the page.

Details of the adult/s in whose care the child will be while at church or at other church groups in the church hall

Name/s: ______________________________________________________________

Relationship to the child:__________________________________________________

Address:______________________________________________________________

_____________________________________________________________________

Telephone number:______________________________________________________

Email_________________________________________________________________

Name/s: ______________________________________________________________

Relationship to the child:__________________________________________________

Address:______________________________________________________________

______________________________________________________________________

Telephone number:______________________________________________________
Email_________________________________________________________________

Medical Emergencies

If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or by any other means to authorise this, I hereby give my general consent to any medical treatment and authorise the specified leaders in charge of the church group to sign any document required by the hospital authorities.

Signed  _______________________________________________  Date___________

(Parent/Guardian)

Please print name ______________________________________________________

Annual Registration Form 


For children attending church organised groups











� The medical profession takes the view that the parent’s consent to medical treatment cannot be delegated.  This view is explicit in the Children Act 1989.  Thus medical consent forms have no legal status and a doctor/nurse insisting on the consent of a parent to a particular treatment has the right to do so.  For this reason it is recommended that Leaders do not insist on parents signing the statement above.  However, it can be a comfort to medical staff to have a general consent in advance from parents or to have a leader on hand to sign forms required by medical authorities.














Amended 8.7.08					
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