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ACTIVITY CONSENT FORM

Dear Parent/Guardian

We require you to give your permission for your child to attend any activity with Carewise. Please complete the form in BLACK.

PLEASE NOTE THAT YOUR CHILD WILL NOT BE ABLE TO ATTEND THE ACTIVITY UNLESS WE HAVE A SIGNED CONSENT FORM FROM YOU.

	ACTIVITY
	Date of Activity
	Young Carer’s Full Name
	Date of Birth

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	


Address: ……………………………………………………………………………………………………………………………  

……………………………………………………………………………………………. Post Code: ………………………….

Emergency Contact Name: ………………………………………    Relationship to Young Person: ………………………

Emergency Contact No.: …………………………………………………………………………………………………………
All people who transport children will have had a Criminal Records Check.  All drivers will be given the name and address of the young carer and a contact phone number.    
I consent to my child being transported in a mini bus, in the vehicle of a Carewise Worker, taxi or an un - escorted voluntary driver.  
Yes / No
Does your child require a booster seat?                                                
Yes / No
Do you consent to your child receiving emergency medical treatment  
Yes / No  (please delete one)

Does your child have any health or dietary needs?                              
Yes / No  (please delete one)
Can your child swim 25 metres fully clothed?



Yes / No  (please delete one)
If yes please specify 
 ........................................................................................

In case of an emergency where medical treatment may be required we also need information about their doctor.


Doctors Name & Surgery
 ........................................................      Contact Number 
 .........................................
During the course for the activity group photographs or videos may be taken. Sometimes photographs from the activities are used in Carewise Newsletters, local press, websites etc.   Please tick if you DO NOT wish to give consent for your child /children to take part in any photographic / filming sessions during the Carewise activity.  
DECLARATION
1. I have read the information about the activity and venue and understand that if I have any queries I can discuss them with the Carewise team.
2. I give my consent for the young person named above to attend the activity.
3. I understand that while my son/daughter/ward is participating in the activity they will be subject to the projects general code of behaviour and will be required to obey the instructions and advice of the accompanying adults.
4. I understand that Carewise cannot be held responsible for any loss or damage to my son/daughter/wards possessions.
5. My child is in good health and I consider him/her fit to take part in the activity.

Signed   ............................................................  (parent/guardian)      Date ..................................

PLEASE RETURN YOUR COMPLETED FORM BACK TO US BEFORE THE ACTIVITY
Carewise, 14 Bridgeland Street, BIDEFORD,   EX39 2QE

Tel: 01237 479380     Email: enquiries@carewise.org.uk
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