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Confidential Parental and Photo Consent Form (YC 466) February 2016     
Locality Team and Unit: Countywide Team - Young People Looked After

1. Consent for participation in the visit / activity / programme
Visit / activity / programme: Mill Adventure Base Land and Water Activities and Various meetings and activities throughout the year which are non-adventure, Youth Voice activities in person and online platform Microsoft Teams. The use of local authority approved transport, public transport, staff cars with relevant insurance and mini buses.  
	  From:
	April 2022
	To:
	April 2023



Date(s)/Times                                    
 
I agree to…………………………………..(Name)  my son / daughter / myself/ young person in my care  taking part in the above-mentioned visit and, having read the information provided, agree to his / her / my participation in any or all of the activities described. I acknowledge the need for obedience and responsible behaviour on his / her / my part.  I understand that there is some level of risk in every activity but that this visit will be managed to minimise the risks involved.  I understand the extent and limitations of the insurance cover provided.  I understand that as part of the planned transport arrangements, or in emergency, it may be necessary for participants to be transported in staff vehicles.
a) If there are any activities in which your child cannot participate, please give details: - OR any other relevant information staff need to be aware of when working with your young person.
……………………………………………………………………………………………………………………………………………………..

b) I give permission for my child / young person in my care name to be included in the 
collective passport to be held by the group leader:                                                                                  YES/NO/NOT APPLICABLE
c) If water activities are involved, is your child / are you confident in water? 
 
 YES/NO/NOT APPLICABLE

2. 
Medical information, declarations and consent

a)
Young person’s date of birth:______________________  Age:_______________________
b)
Does your child/ young person in your care / do you suffer from any conditions of which the Visit Leader should be aware:   












      YES/NO

If YES, please give details of anything the leader needs to know about e.g. illness, travel sickness, allergies, night-time tendencies (sleepwalking, nightmares, bed-wetting) etc: ______________________________________
________________________________________________________________________
c) Details of any medication

	Name of medication
	Dosage
	Times of day or circumstances to be given
	Method of administration

	
	
	
	


Any special precautions, side effects of medication etc: _____________________________________________
______________________________________________________________________________
I give my consent ** for a member of staff to administer the above medication which I will deliver to the visit leader before the visit. I understand the staff leading the visit are not qualified medical practitioners but that they will take reasonable care in the administration of the medication and will endeavour to respond appropriately should emergency treatment be required.

 I give my consent ** for my child / young person in my care to self-administer the above drugs.    

** delete if not applicable

d)
To the best of your knowledge, has your son / daughter / young person in your care / yourself been in contact with any contagious or infectious diseases or suffered from anything in the last four weeks that may be, or become, contagious or infectious?:










     YES/NO
If YES, please give brief details:  ____________________________________________________
________________________________________________________________________
e)
Is your child / young person in your care / yourself allergic to any medication:  



      YES/NO
If YES, please specify ___________________________________________________________
________________________________________________________________________
f)
When did your child / young person in your care / yourself last receive a tetanus injection?  ___________________​​​​_____
g)
Please outline any special dietary requirements of your child /young person in your care / yourself:  _____________

________________________________________________________________________

h)
I undertake to inform the visit leader as soon as possible of any change in the medical or other circumstances between now and the commencement of the visit / activity / programme.

i) I agree to my child / young person in my care / myself receiving emergency medical treatment, including anaesthetic and blood transfusion, as considered necessary by the medical authorities present.

3. 
Photo Consent

As part of the visit / activity / programme we may also take a photograph/image to use in its/partnership publicity. 

Do you consent to your child / young person in your care / your own photo being taken?    


               YES/NO
Do you consent to your child / young person in your care to participate in online meetings/activities?                                         
                                                                                                                                                                                          YES/NO 
By selecting yes you: 

• Give Nottinghamshire County Council and close partner organisations your permission to use your image in any publicity for any purpose. This may include, among others, advertising, promotion, marketing, web publishing and packaging for any product or service and all media whether broadcast, digital, electronic or print 

• Agree that the images may be combined with other images, text and graphics, and cropped, altered, modified or edited in any way Nottinghamshire County Council deems appropriate 

• Agree that all rights to the images (including but not limited to all intellectual property rights) belong to Nottinghamshire County Council 

• Confirm that you are at least 16 years of age or that you agree to your child’s image(s) being used. 

The County Council will not disclose personal e-mail, postal addresses, telephone or fax numbers in any of our publicity or share them with third parties. However we may state, for example, ‘John Smith (33) from Newark’ alongside the image.
4. 
Contact numbers

a)
I may be contacted by telephoning the following numbers:

Work:



Home:     


       Mobile:

My home address is: ___________________________________________________________________________
b)
If I am not available, please contact:

Name: 




Telephone Numbers: 


Address: 


c)
Name, address and telephone number of family doctor:


_____________________________________________________________________

5 Any other relevant information (for example, please provide NHS number if known and/or home postcode so that medical records can be found quickly on hospital systems if this became necessary). 
Date: 




Signed (parent/guardian/ self* see note below):  ________________​____
Full name (capitals):

Please Note:

· These details should be available to the back up contact for the visit.



· A copy of this form should be taken by leader on the visit

· Young People can provide consent, when they are 18 years old, or from the age of 16 if they are living independently*.   









