PARENTAL CONSENT FORM 

(Travel, activities and photography)

In order to ensure that travel or proposed activity is planned, agreed and safe for all, this form must be completed by the parent/guardian of the family.    

Please note that your child/children will not be able to be transported/ participate in any SLF activity unless this form is fully completed and returned to your SLF worker

SECTION 1: To be completed by PARENT/GUARDIAN with parental responsibility for the young person(s), and with full legal rights over the child/children 
 Names of young people in the family

1. ………………………………………………………………..

2. ………………………………………………………………..

3. ………………………………………………………………..

4. ………………………………………………………………..

5. ………………………………………………………………..

6. ………………………………………………………………..

7. ………………………………………………………………..

Are there any significant health issues with your children that we need to be aware about.

If yes, please give brief details:…………………………………………..

……………………………………………………………………………….

……………………………………………………………………………….

a) Are any of your children allergic to any medication?

YES/NO

If yes, please give name(s) and brief details…………………………….

………………………………………………………………………………...

b) When did they last receive a tetanus injection?

…………………………………………………………………………………

2. Transport    
This consent form is to cover trips that may be made during the period of working with Supporting Leicestershire Families.  This may involve your allocated family worker, or another member of the SLF Locality team.


3. Insurance Cover

I understand that the trip/event/activity is insured in respect of legal liabilities (third party liability) but that my child has no personal accident cover unless I have been specifically advised of this in writing by the youth worker leading the activity

I understand that any extension of insurance cover is my responsibility unless advised differently by the SLF worker leading the activity

4.  DECLARATION: Person with Parental Responsibility (Of Under 18’s)

· I have read and fully understand that I am consenting for my child/children to attend a number of activities with SLF as well as being transported by my allocated worker, or member of the SLF team during the intervention 

· I am satisfied that all reasonable care will be taken for the safety of my children and that adequate staffing and safety measures have been arranged. I am aware that as a parent/carer when attending SLF Family Activities I will be responsible for the safety and wellbeing of my child/children.  I understand the extent and limitation of the insurance cover provided.
· I consider my child to be medically fit to participate in the activities outlines and agree to inform the organisers should this situation change between now and the activity date.

· I will inform SLF of any changes in my child/children’s medical circumstances that may affect their involvement in activities

· I have discussed with my child/children the acceptable standards of behaviour expected at events and activities, and they have agreed to abide by the rules and follow instructions given by staff.

· I agree to my child/children receiving medication and any emergency dental, medical or surgical treatment, including anaesthetic, as considered necessary in the event of an emergency by medical staff.

Signed:…………………………………………….
(Parent/Guardian)

Name (print):………………………………………
Date:…………………….
Emergency Contact Name……………………………………………………

Emergency Contact Telephone………………………………………………
5.  Additional Consent

I do/do not (delete as applicable) give permission for photographic/video images of my child/children (named above) to be used in Leicestershire County Council’s brochures, leaflets and displays, including the local press, the Leicestershire County Council website. If you want more information on where and how photos/video of your son/daughter will be used, please contact the youth worker leading the activity, details on the front of this form.

Signed:…………………………………………….
(Parent/Guardian)

Name (print)………………………………………  Date……………………
