CONSENT FORM (all persons under 18yrs)

*Name of child - 
*Age of child - 
*Name of parent/ guardian - 
*Contact no -
*2nd contact no-
*Email- 

*Does your child have any special needs? YES/NO
           If so, please disclose….

*Does your child have an allergy? YES/NO
           If so, please disclose details….

 *Would your child require emergency medication? YES/NO
          If so what is it and how is it to be administered….

*Have you given appropriate advice to class instructor about your child’s health needs? YES/NO
*Do you consent to your child being photographed in craft class? YES/NO
*Do you consent to photographs being used on social media for promotional purposes? YES/NO.
*Do you consent to your child having outdoor play at local beach/park? YES/NO
*Do you consent to your child going home with someone else other than you? YES/NO
*Do you consent to your child going home by themselves? YES/NO
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SIGNED…………………………………………………………………………………………….
DATE………………………………………………………………………………………………..
