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IMPORTANT:  
No peanuts or products containing nuts of any kind should be brought into the youth & Children’s programme
	1  Child’s details.                        Please use BLOCK CAPITALS when filling out this form.

	Child’s surname:
	School year: 

	First name:
	Date of Birth:

	Name child is known by:
	Gender:   Boy          Girl


	2  Second contact.                                                    3.  GP details.

	Name, address & telephone no:


	Name, address &  telephone no: 


	4  Medical and other needs.

	Does your child have asthma?

	Will your child need to have medication administered during the programme?

If so, please give details:



	5.  Needs of children in crèche.

	Does your baby sleep on their back/side/front?  Do they use a comforter/toy/etc?  

Do they have any special words for toilet, drink etc?   Is your child toilet trained?  Yes/No

May they:  1. Have water?  Yes/No   2. Be taken out for walks?  Yes/No.

Is there anything else we should know?  E.g.  Allergies to nuts, wipes/gel;  special needs; health problems; educational; language; cultural or religious considerations etc.



	6.  Photo consent.

	I give/do not give* consent for Bible by the Beach team leaders to take photo’s and video of my child and to use them in publications.*please delete as appropriate.


	7.  Declaration.

	I give permission for my child to be taken on short outings on the campus.  I declare that I am the person with parental responsibility for the child named on this form.  I understand the information on this form will be used by BBTB staff to fulfill their roles in looking after this child whilst in their care.  I further declare that BBTB staff are allowed to hand over the named child to the holder of the Child collection ticket, or to either of the persons named on this form as having parental responsibility (on production of proof if identity) if the child collection ticket cannot be produced.  If there is any doubt whatsoever, even on the production of the ticket as to the authority of any person attending to collect the child, then the child will be retained in their care until they are satisfied as to the authority of the person so attending.  In the unlikely event of an accident I give my permission for any necessary medical advice or treatment to be given by the nominated first aider.  In an emergency and if not contactable, I am willing for my child to receive hospital treatment including an anesthetic (I understand that BBTB will always try to contact me in the first instance).

	Name:
	Signature:
	Date

	Relationship to child:

	Name:
	Signature:
	Date:

	Relationship to child:


Please return completed forms to: Catherine Kene, 215 Eastbourne Road, Polegate BN26 5DU

