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    Registra*on form 
We ask that you fill in this form so that we may keep in touch with you, and also in case of 
emergencies which may arise at the session.   

Name of 
parent/Guardian 
 

 

Address 
 
 

 

Telephone number 
 
Consent to add to 
WhatsApp chat group 

 
 
 
Yes/No 

E-mail 
 

 

Name of child(ren) 
 
 

 

Child(ren)’s         
date of birth 
 

 

Allergies 
 
 

 

Doctors pracHce 
 
 

 

Emergency contact 
name and number 

 

Consent to photos 
within group  

 
Yes / No 

Parent/guardian  
Signature 
 

 

 
Date 
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Crèche: Children Parental/Guardian Annual Consent Form 
 
Children and Youth are a vital part of ministry in St Andrews Baptist Church (SABC). We are 
committed to working within the guidelines of the church Child Protection Policy. Details of this can 
be obtained from the website https://standrewsbaptist.org.uk/safeguarding  

 
CHILD/YOUNG PERSON INFORMATION (to be completed by parent/carer) 
 
Full name of child/young person:        
Home address:          
Postcode:        
Telephone number (Home):        
Date of birth:        
Age:              
PARENT/CARER INFORMATION 
 
Parent/Carer full name:        
Parent/Carer telephone number Day:                  
Parent/Carer Mobile No:        
Parent/Carer Email: 
Can we use this email address as a regular means of communication to you?    Yes     No  
 
HEALTH INFORMATION       
Does your child suffer from any conditions that require special medical treatment, including medication?   
Yes   No  
If yes please give details:        
 
Does your child have any known allergies? Yes   No  
If yes please give details:   
 
If your child is asthmatic,will he/she be carrying an inhaler to Creche which they can self administer?  Yes No  
 
Does your child require help in going to the toilet? Yes   No  
 
Do you give permission for a church volunteer to change your child’s nappy? Yes   No  
Does your son/daughter have any additional support needs that we should be aware of? Yes   No  
If yes please share details that you think will be important for us to know as we work with your child: 
 
 
 
 
 
 
 

 
From time to time we may offer children a treat eg juice, fruit, sweets etc.  Please speak to a leader if you wish to 
discuss this further. 
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GENERAL  
 
Any other comments or information you feel may be useful:       
 
 
 
 
 
 
 
 
 

 
  
DECLARATION 
 

• I understand that this consent form covers my child to take part in all activities for the children’s group indicated. 
 

• I ensure that my son/daughter understands as far as reasonably possible that it is important for his/her safety and the safety 
of the group as a whole that any and all instructions given by the staff in charge are obeyed. 

 
• I understand that as soon as a children’s event is finished that my son/daughter becomes my responsibility. 

 
• I understand that while SABC staff/volunteers are in charge they will take all reasonable care of the young people, and unless 

they are negligent, cannot be held responsible for any loss, damage or injury suffered by any child arising during organised 
events. 

 
• Do you give permission for your child’s details to be held on our database? Contact details will not be handed out to any third 

party and will only be used in the context of the group to communicate information, support and encourage. 
Yes   No  

 
• Do you give permission for any photographs or videos taken of your child whilst involved in any SABC events to be used for 

display or publicity purposes? 
 
  Video Yes  No     Photographs Yes  No    
 

Signed:         

Print Name:        

Date:        

Relationship to young person:        
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Crèche Visitor: Parental/Guardian Annual Consent Form 
 
Children and Youth are a vital part of ministry in St Andrews Baptist Church (SABC). We are committed 
to working within the guidelines of the church Child Protection Policy. Details of this can be obtained 
from the website https://standrewsbaptist.org.uk/safeguarding  
 

CHILD/YOUNG PERSON INFORMATION (to be completed by parent/carer) 
 
Full name of child/young person:        
Home address:          
Postcode:        
Telephone number (Home):        
Date of birth:        
Age:        
PARENT/CARER INFORMATION 
Parent/Carer full name:      
Parent/Carer Mobile No:   
Parent/Carer Email: 
Can we use this email address as a regular means of communication to you?    Yes     No 

 
 
HEALTH INFORMATION 
Does you child suffer from any conditions that require special medical treatment, including 
medication?   
Yes   No  
If yes please give details:        
 
Does your child have any known allergies? Yes   No  
If yes please give details:   
If your child is asthmatic,will they be carrying an inhaler to Creche which they can self administer?  
Yes No  
 
Does your child require help in going to the toilet? Yes   No  
 
Do you give permission for a church volunteer to change your child’s nappy? Yes   No  
 
Does your son/daughter have any additional support needs that we should be aware of? Yes   No 

 
If yes please give details: 
 
 
 
 
 
 
 

 
From time to time we may offer children a treat eg juice, fruit, sweets etc.  Please speak to a leader if 
you wish to discuss this further. 
 
Signed:    Print Name:     Date:  
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Beacon Kids: Children Parental/Guardian Annual 
Consent Form 

 
Children and Youth are a vital part of ministry in St Andrews Baptist Church (SABC). We are 
committed to working within the guidelines of the church Child Protection Policy. Details of this 
can be obtained from the website https://standrewsbaptist.org.uk/safeguarding  
 
CHILD/YOUNG PERSON INFORMATION (to be completed by parent/carer) 
 
Full name of child/young person:        
Home address:          
Postcode:        
Telephone number (Home):        
Date of birth:        
Age:        
Siblings:        
 
School attended:            School year:        
 
PARENT/CARER INFORMATION 
 
Parent/Carer full name:        
Parent/Carer telephone number Day:            Evening:        
Parent/Carer Mobile No:        
Parent/Carer Email: 
Can we use this email address as a regular means of communication to you?    Yes     No  
 
HEALTH INFORMATION 
 
Although there may be a first aider on site at SABC events for minor injuries, should any serious injury/illness arise we 
may need to call on the emergency services and therefore need your consent to any emergency treatment which may 
be necessary. 
 
I consent to any emergency/surgical treatment which my child may require during their time at SABC events as 
indicated on this form. 
 
Signature:              Date:        
(Parent/Carer/Guardian) 
 
Name of Doctor:        
Tel No:         
Doctor’s Address:        
 
Does you child suffer from any conditions that require special medical treatment, including medication?   
Yes   No  
If yes please give details:        
 
 
 
Does your child have any known allergies? Yes   No  
If yes please give details:   
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Has your child received a tetanus injection in the last 10 years? Yes   No   
 
If your child is asthmatic,will they be carrying an inhaler to Beacon Kids which they can self administer? Yes No  
 
Does your child have any additional support needs that we should be aware of? Yes   No  
If yes please share details that you think will be important for us to know as we work with your child: 
 
 
 
 
 
 
 

 
From time to time we may offer children a treat e.g. juice, fruit, sweets etc.  Please speak to a leader if you wish to 
discuss this further. 
 
GENERAL  
 
Any other comments or information you feel may be useful:       
 
 
 
 
 
 
 
 
 

 
  
DECLARATION 
 

• I understand that this consent form covers my child to take part in all activities for the children’s group indicated. 
 

• I ensure that my child understands as far as reasonably possible that it is important for his/her safety and the safety of the 
group as a whole that any and all instructions given by the staff in charge are obeyed. 

 
• I understand that as soon as a children’s event is finished that my child becomes my responsibility. 

 
• I understand that while SABC staff/volunteers are in charge they will take all reasonable care of the young people, and unless 

they are negligent, cannot be held responsible for any loss, damage or injury suffered by any child arising during organised 
events. 

 
• Do you give permission for your child’s details to be held on our database? Contact details will not be handed out to any third 

party and will only be used in the context of the group to communicate information, support and encourage. 
Yes   No  

 
• Do you give permission for any photographs or videos taken of your child whilst involved in any SABC events to be used for 

display or publicity purposes? 
 
  Video Yes  No     Photographs Yes  No    
 

Signed:         

Print Name:        

Date:        

Relationship to young person:        
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Beacon Kids: Visitor Parental/Guardian 
Annual Consent Form 

 
Children and Youth are a vital part of ministry in St Andrews Baptist Church (SABC). We are committed 

to working within the guidelines of the church Child Protection Policy. Details of this can be obtained from the website 
https://standrewsbaptist.org.uk/safeguarding  
 
CHILD/YOUNG PERSON INFORMATION (to be completed by parent/carer) 
 
Full name of child/young person:        
Home address:          
Postcode:        
Telephone number (Home):        
Date of birth:        
Age:        
PARENT/CARER INFORMATION 
 
Parent/Carer full name:          
Parent/Carer Phone/Mobile No:        
Parent/Carer Email: 
HEALTH INFORMATION 
 
Does you child suffer from any conditions that require special medical treatment, including 
medication?   
Yes   No  
If yes please give details:   
 
Does your child have any known allergies? Yes   No  
If yes please give details:   
 
If your child is asthmatic,will they be carrying an inhaler to Beacon Kids which they can self 
administer?  Yes No  
Does your child have any additional support needs that we should be aware of? Yes   No  
If yes, please share details that you think will be important for us to know as we work with your child: 
 
 
 
 
 
 
 

 
From time to time we may offer children a treat e.g. juice, fruit, sweets etc.  Please speak to a leader 
if you wish to discuss this further. 
 

Signed:     Print Name:             Date: 

 



 Youth Group Permission Form 
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St Andrews Baptist Church SCIO, known as St Andrews Baptist Church, is a registered charity in Scotland, no. SC053674 

R/V PBC 02/26 

  

 

 

 

 

 

Child’s name  

Date of birth  

Address  

Any known illness or 
allergies 

 

Anything else you think 
we should know 

 

 
Name of 
parent/guardian 

 

Phone number  

Email address  

Alternative 
emergency 
contact 

 

 I give permission for the above-named child to attend this St Andrews Baptist 
Church youth group in a local establishment on Sunday mornings, and to walk 

there from the church building (132 South Street), accompanied by group leaders. 

Signed  Date  

Print name  Relationship 
to child 

 



 Youth group permission slip (visitor) 
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Our Sunday morning group for your child’s age takes place in a local 
café within walking distance. Today’s venue is 

 

All of our leaders are PVG checked and have undergone requisite 
training. Today’s leaders are called  

 

We will bring your child back here to the church building at the end of the 
service. 

Should you need to contact the group during the service, please call  

 

 

 

 

Name of child(ren)  

Age(s)  

Any allergies? (Please specify)  

Your name  

Contact number  

Relationship to child(ren)  

Tick if you grant permission for above child(ren) to attend this group 

Signature  

Date 
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Place of Worship/Organisation:    

________________________________________________________________________ 

Group: _____________________________________________________________ 

Full name of child/young person: 

________________________________________________________________________ 

Date of Birth: _____/_____/_____ 

Address:_________________________________________________________________

________________________________________________________________________ 

Name of GP: ______________________________________ 

Tel No:  __________________________________________ 

Address: 

________________________________________________________________________

________________________________________________________________________ 

Details of any regular medication, medical problem (e.g. asthma, epilepsy, diabetes, 

allergies, dietary needs, etc.) or additional needs/impairment which may affect activity: 

________________________________________________________________________

________________________________________________________________________ 

Name of parent/carer: _________________________________________________ 

Tel no: Daytime ___________________ Evening ____________________________  

Mobile:  _________________________________ 

Email:  __________________________________ 

Additional contact (grandparent etc or other holding parental responsibility) 

Name: ____________________________________  

Tel no: ___________________________________ 

 

If you do not have parental responsibility (e.g. you are a foster carer/grandparent etc) 

please give details of those with parental responsibility 

Name(s): ________________________________ Tel no: _______________________ 

Address:_________________________________________________________________

________________________________________________________________________ 
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I give permission for ______________________________ to take part in the normal 
activities of this group.  I understand that separate permission will be sought for certain 
activities and outings lasting longer than the normal meeting times of the group.  I 
understand that while involved he/she will be under the control and care of the group 
leader and/or other adults approved by the place of worship/organisation leadership and 
that, while the staff in charge of the group will take all reasonable care of the children, they 
cannot necessarily be held responsible for any loss, damage or injury suffered by my child 
during, or as a result of, the activity. 
 
Whenever medical advice or treatment is needed, the assistance of a GP or A&E 
Department of a hospital should be sought.  The Children Act 1989 allows a doctor to 
provide any necessary treatment by doing ‘what is reasonable in all the circumstances of 
the case for the purpose of safeguarding or promoting the child’s welfare’. 
 
However, the parent/carer should be contacted and advised of the situation as soon as 
possible.  It is important, however that those caring for children and young people on day 
trips, outings and residential activities obtain in advance, the following from the 
parent/carer: 
 
1. All necessary information concerning the child/young person’s health, allergies, 

medication etc. 
2. Written agreement as follows: 
 
I understand: 
 
• My child will receive medication as instructed before or during the event. 
• Every effort will be made to contact me as soon as possible should my child become 

ill or have an accident. 
• My child will be given medical/dental treatment as necessary. 
 
 
Signed: (parent/adult with parental responsibility) _______________________________ 
 
Date: ____________________________ 
 
 
 
 



CONSENT FOR TRANSPORTING CHILDREN: St Andrews Baptist Church 
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St Andrews Baptist Church is able to provide transport for children to and from the 
church for specific activities. This transport will be in a car and the following principles 
will be adhered to: 
 
All drivers will be safely recruited following national government guidelines and our 
Safeguarding Policy. 
 
Transport will be provided in vehicles that are roadworthy i.e. MOT and appropriate 
insurance.  
 
Seat belts will be worn at all times by all occupants of the vehicle.  
 
Pick up and drop off times will be arranged. 
 
There will be a minimum of two children per car. 
 
The adult leader will have a mobile phone for emergency contact. 
 
 
I give permission for my child(ren) to be transported to and from the activity/I 
understand that my child(ren) will be transported to/from the address on this form 
(delete where appropriate). 
 
I have been advised whom I need to contact to report any concerns. 
 
 
Name of Child: _________________________________ 
 
Date of Birth: __________________________________ 
 
Address:  
 
 
 
 
Signature: ____________________________   
  
 
Printed Name: _________________________ 
 
Date: __________________________ 
 
 
 
 


