[bookmark: _GoBack]Breakfast Club Consent Form

Child’s Name_____________________________________	Date of Birth_______________

School___________________________________________	Class/Year________________

Parent/Guardian’s Name______________________________	Relationship_______________

Address__________________________________________

_________________________________________________	Post Code_________________

Home Phone No._____________________________ Mobile No.________________________

Parent/Guardian’s email address___________________________________________________

Does your child have any allergies, medical requirements?       YES □    NO □
If Yes, please give details: ________________________________________________________

____________________________________________________________________________

Does your child have any additional support needs?		    YES  □	  NO  □
If Yes, please give details _________________________________________________________

____________________________________________________________________________

Any other relevant information we need to know______________________________________

____________________________________________________________________________

EMERGENCY CONTACT DETAILS (when the above parent is not available)

Name ___________________________________________	Relationship_______________

Address__________________________________________

________________________________________________	Post Code_________________

Home Phone No._______________________________Mobile No._______________________

Parent/Guardian Signature _______________________________________________________

Print Name ___________________________________________________________________

Date ____________________________________________

I give consent for my child’s photograph to be taken and video footage to be used for The Breakfast Club(School noticeboard,  Funding materials etc) 
PHOTOGRAPH    YES  □    NO □                        VIDEO FOOTAGE   YES □       NO   □
