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 Date of Birth 

GENERAL CONSENT FORM 
Children’s Church and Youth Groups 
(Please complete this form by printing the details in capital letters. 
Thank you.) 

Child’s Details 

Childs Full Name:

Home Address 

Doctor's Surgery  Doctor tel no 

Are there any dietary concerns (including food & skin allergies) that we should know about your child? 
Please give any relevant details:  

Does your child have any medical conditions?  Please give any relevant details: 

Does your child have any special needs?  Please give any relevant details: 

Family Contact Details 

Name of Parent or Guardian 

Telephone No.  Mob 

Name and Telephone number of an additional contact (relative or friend) 

Name                     Tel 

Form continues overleaf……… 
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Social Media – For 11 -17 years olds only 

I give my permission for my child to join the Tea n Toast “WhatsApp group”    Yes                    No 

I give my permission for my child to participate in the Tea n Toast online meetings which use the 

Zoom meetings service.        Yes                     No 

Arrangements for Collection 

My child will be brought and collected from the group  Yes                   No 

My child will be collected by............................................................Relationship to you/your child............. 

Name of anyone NOT allowed to collect my child ..........................................Relationship to child............ 

My child has permission to travel to and from the group without me (children over 11years)  Yes                  No 

Permission 

I give my permission for (Child’s name) 

to take part in the normal activities of Children’s Church and or Youth groups. 
I understand that transport to and from the group is my responsibility. 

Occasionally pictures and videos may be taken during an activity for the benefit of creating a record 

of the event.  Please tick this box if you agree to your child being a part of this. 

Signature of parent or guardian: …................................................. Date: ........................ 

Please return the completed form to your child’s group leader or the church office. 

Note: By signing this form you are consenting to the PCC of St Matthew & St Oswald’s, West Rugby holding 

and processing this data for the purposes stated above. 

Your privacy is important to us and our privacy policy can be obtained from the Church Office or our 

website.  

You can withdraw or change your consent at any time by contacting the Parish Administrator at The Church 

Office, 1a New Street, Rugby, CV22 7BE or  

theoffice@smso.org.uk.org.uk . 

mailto:theoffice@smso.org.uk.org.uk
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