Academic year 2010/2011


khs safe place 2 b

registration and Consent FORM

In order for us to provide a proper level of care for young people and children who attend our Safe Place 2 B, we need certain basic information and the permission of someone with parental responsibility for anyone aged under 16.

We are required to have the following information:

Full name of child/young person
____________________________________________

Gender:
Male / Female                      

        Date of Birth:    _____/_____/_____

Address: __________________________________________________________________

__________________________________________________________________________

______________________________________________Post Code: __________________

Details of any regular medication, medical problem (e.g. asthma, epilepsy, diabetes, allergies, dietary needs, etc.) or disability that may affect normal activity:

__________________________________________________________________________

Name of parent/carer young person normally lives with: _____________________________

Telephone numbers:  Day:
____________________ 
Evening:  ___________________

Parent/carer’s mobile(s): _____________________
Young persons mobile: ______________ 

Name of additional emergency contact: _____________________Tel. no.: ______________

We request the following information to help us monitor the effectiveness of our work:

Ethnic identity of young person (please circle):

White:
 

British

Irish 

Other (please specify): 

Asian 


or Asian British:  
Bangladeshi   Indian 
  
Pakistani
 Other (please specify): 

Black 

or Black British:   
Caribbean 
African 
Other (please specify): 

Mixed background:
Chinese
Any other ethnic background (please specify):

KHS safe place 2 b
Information and Consent FORM

Kesgrave High School  Safe Place 2 B 
This form gives consent and essential information that allows a young person/child to join the Safe Place 2 B.  We rely on parent/carers to tell us if this is not acceptable.

Please give below details of the sessions to be attended, including pick up or departure times. 

Sessions may include us inviting other agencies (such as the Police, drug education agencies and other youth work agencies) onto the premises to work with the young people. These agencies will be expected to meet our Child Protection Policies and procedures and will always work under our direct supervision.

	Session
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning(please tick)
	
	
	
	
	

	Arrival time
	
	
	
	
	

	After School (tick)
	
	
	
	
	

	Pick up time
	
	
	
	
	


	


I give permission for
______________________________in form       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 sixth form pupils appointed by the school and that, while the staff in charge of the group will take all reasonable care of the young people, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child during, or as a result of, any activity.

In an emergency and/or if I am not contactable, I am willing for my child to receive necessary hospital or dental treatment, including an anaesthetic 

� YES
 � NO
(Please tick)

 I give permission for this information to be held by the Club for the purposes of ensuring the safety and welfare of members and for communication with members and parents/carers, on the understanding it will NOT be used for any other purpose and will not be passed to any third party, unless legally required to do so. 

 � YES � NO
(Please tick) 

(Note: If you don’t tick this, the young person may not be able to attend the project.) 

Signed (parent/or adult with parental responsibility): __________________________

Thank you for helping us with our work

Working Families Tax Credit

If your joint income is under £50,000 p.a. and the second partner works 16+ hrs p.w.

you may qualify for help with our fees.

The school’s unique OfSted number is 124849






