APPENDIX A
CHILD HEALTH AND SAFETY RECORD FORM
This form is to be completed and signed by a parent/guardian of every Child joining the Altrincham Vacational Bible School [VBS; previously known as the Summer Activity Week] programme.  Please note that the designated VBS Leader will keep this information in a secure and safe file for reference in case of emergency.
Name of child __________________________________________________________________
Date of Birth ___________________________________________________________________
Address ______________________________________________________________________
Post Code ____________________________________________________________________
In case of emergency, please notify:
Name____________________________________ Relationship _________________________
Address ______________________________________________________________________
_____________________________________________________________________________
Telephone Number(s) ___________________________________________________________
Please give details of your child’s current/past medical conditions: ________________________
_____________________________________________________________________________
Please state the medication your child is currently taking: _______________________________
_____________________________________________________________________________
_____________________________________________________________________________
Does the child wear contact lenses?  Yes (   )	 No (   )
Please indicate any known allergy or allergies your child has to any substance, food [including Soya, and Nuts] and any medicine(s):
_________________________________________________________________________________
Will your child be able to take part in all Vacational Bible School activities?  Yes (  )	 No (   )
If not, please indicate the limitations _____________________________________________
________________________________________________________________________
I give consent for my child to go out of the Broomwood Centre for well-supervised and chaperoned sporting activities and games as part of the Vacational Bible School. Yes (  ) No (   )
I give consent for the above-stated contact information to be used to communicate similar future programmes, and for follow-up purposes by your organisation. Yes (  ) No (   )
If I have any concerns about my child’s known allergy or any known adverse reaction to any food/drink, I will make it clear and communicate in writing to the Vacational Bible School Staff as soon as possible Yes (  ) No (   )
Parental/Guardian’s authorisation:
This health report is correct so far as I know, and my child has permission to engage in all prescribed activities, except as indicated above by me. If the person indicated above [including myself] cannot be reached in an emergency, I hereby consent to emergency X-ray examination, administration of anaesthetic, and any appropriate medical, or surgical treatment that may be given to my child under the care of emergency paramedics or a practising doctor the responsible club staff may engage in exercise of their best judgment as to the need there-of. It is understood that reasonable effort will be made to contact me before such medical care is rendered except in critical/life-threatening emergencies. This consent shall remain in continuous effect for one week unless revoked earlier in writing and delivered to the Altrincham Church Vacational Bible School Leader.

Signed: ___________________________________________ Date: ______________________
	Parent/Guardian
[bookmark: _GoBack]Please note that you will be responsible for providing a light meal for each child you enrol for the VBS, since VBS Staff will not provide regular meals for children except for healthy snacks.
