
Knock Presbyterian Church
PARENTAL CONSENT FORM

Anything written on this form will be held in confidence.   The leaders need to know these details in order to meet the specific 
requirements of your child.

PLEASE READ THIS FORM CAREFULLY AND COMPLETE ALL SECTIONS.
COMPLETE ONLY ONE FORM PER CHILD AND PLEASE TICK ALL THE APPROPRIATE BOXES FOR ORGANISATIONS THAT 

YOUR CHILD ATTENDS.
Organisations Tick Organisations Tick Organisations Tick

Cr�che Junior Youth Club* Squirrels*
Beavers* Lighthouse Summer Programmes
Brownies* Madhouse Junior Kingscross 4th to 8th Aug08
Cub Scouts* Rainbow Guides * Summer Sports Camp 11-15th

Aug08*
Explorer Scouts* Scouts* Streetreach 20-23rd Aug08
Guides* Special Needs Youth 

Club 
Greenhouse Souled Out

� Organisations with * have a limited number of places available.  Completing the consent form DOES NOT guarantee your child a place;
please contact the appropriate leader to request a place.

Child�s First Name: ______________________________________ Child�s Surname: _________________________________________

Parent/Guardian�s Name__________________________________ Home Telephone No: ______________________________________

Address: _________________________________________________________________________________________________________________

Street Town Post Code

Email: ______________________________________ Year Going into: _________ D.O.B. ______/______/_________ Sex: M   F

Emergency Contact 1: ________________________________________________ Relationship to Child:  ___________________________________

Phone: ________________________________________________________________
Daytime   Mobile

Emergency Contact 2: ________________________________________________ Relationship to Child:  ___________________________________

Phone: ________________________________________________________________
Daytime   Mobile

Church attended, if any: _______________________________ School/College attended, if any: ____________________________________________

Child�s Mobile Number___________________________________ Child�s Email: ________________________________________________________

Name and phone number of GP: _____________________________________________________________________________________________

Details of any known medical conditions, allergies, etc (e.g., asthma, diabetes, epilepsy) and any medication being taken: _____________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________




