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Parental Consent and Medical Information Form

To be completed and returned by the parent or legal guardian by all under 18’s taking part in activities with Groundwork Leeds
1. Details of Activity

	Group:
	

	Activity:
	Turning the Corner

	Group Leader:
	Fran Arkley
Tel: 07920264639

Email: frances.arkley@groundwork.org.uk


Turning the Corner is engaging young people aged 10-18 in projects that transform not only attitudes of local businesses and community members but also the physical environment. Young people will be encouraged to have a voice in the regeneration of their neighbourhoods which will promote positive images of young people.
I agree for my son / daughter, NAME:





AGE:

taking part in the above mentioned projects. I acknowledge the need for responsible behaviour and obedience on his/her part. 

2. Medical Information

a. Does your son/daughter suffer from any medical, physical, emotional or behavioural conditions which might affect their safety during the programme?

(For example asthma, heart condition, diabetes, epilepsy, etc.) 

YES/NO

	If ‘YES’ please specify:
	

	

	


b. Is your son/daughter allergic to any food or any medication?

YES/NO

	If ‘YES’ please specify:
	


3. Emergency Contacts

In an emergency I can be contacted on the following telephone numbers:

	Home:
	
	Mobile:
	

	Work:
	
	Neighbour:
	


	My home address is:
	

	
	

	
	

	
	

	My child’s date of birth is:
	

	My child’s school is:
	

	My child’s family doctor/GP is:
	

	Doctor’s Surgery Address:
	

	Doctor’s Surgery Telephone Number:
	


4. Arrangements for picking up young person after session

	Please circle appropriate:
	To be collected

	
	Walk home


5. Declarations

In the unlikely event of an accident or an illness during the event which needs immediate treatment, I agree to my son/daughter receiving first aid and medical treatment from qualified practioners, including anaesthetic and blood transfusions, as may be considered necessary by a licensed medical doctor/nurse.

I understand the extent and limitations of the insurance cover provided. I undertake to inform the leader/s as soon as possible if there are any changes in medical circumstances between the date signed below and the start of the event.

6. Signature of Parent or Legal Guardian

	Signature of Parent/ Guardian:
	

	Print name:
	

	Date:
	


We have a legal obligation under the Data Protection Act 1998 (DPA) to ensure that all information provided by an individual is held, processed and used in accordance with this Act. Individuals have the right under the DPA to obtain from Groundwork Leeds all the information that we hold on them, including a description of that data. Should you wish to see a copy of all the data held on your child (we may charge a fee for providing it) or the complete DPA statement, please write to our Data Protection Officer / Data Compliance Officer.
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