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	Full name of Young Carer
	

	Date of Birth
	
	Age
	

	Address
	

	Postcode
	

	Telephone No
	
	Mobile No
	

	Name here the trip your child wishes to attend and you give your consent for

	

	


Please read the following statements and if in agreement tick the appropriate boxes and sign below. 

	I give permission for my child to take part in the above activities
	

	I consent to emergency medical treatment being given and understand this may include anaesthetics where necessary
	

	I confirm that my child is in good physical health and I consider him/her fit to participate in the activities
	

	I understand that all activities for young carers are run in accordance with Devon County Council guidelines. There will be no liability for any loss, injury or damage suffered other than if caused by the negligence of the organisation or their employees.
	

	I consent to my child being transported in a Devon Youth Service, Mini bus private hire coach or minibus, in the car of a Project Worker, taxi or a voluntary driver. All who transport children will have had a criminal records check. All drivers will be given name and address of young carer and contact phone numbers
	


Please circle the appropriate answer below

	During this activity photographs or videos may be taken to promote and show the work of the KWC Project. Circle YES IF you give your permission for photographs of your child appearing

	
	In Young Carers Newsletters 
	YES

	
	On the new Kids Who Care Website 
	YES

	
	In the local press/websites/and Kids who Care promotional materials
	YES

	
	In presentations to professionals and schools promoting Kids Who Care 
	YES

	I am able to/my child is able to get to and from 
	Tiverton Youth Centre
	YES
	NO

	
	Tesco’s Car park, Cullompton
	YES
	NO

	
	Haywards School in Crediton
	YES
	NO

	
	Bewsley Hill Car Park, Copplestone
	YES
	NO

	Signed
	                                                                                                     (Parent/Guardian)

	Print Name
	
	Date 

	Emergency Details


	During this activity who should we contact in the event of an emergency?
	

	Tel number
	
	Mobile number
	

	Name of young person’s doctor
	

	Address of Surgery 
	

	Surgery telephone number
	

	Does your child have allergies e.g. food/medication 

or special dietary requirements e.g. vegetarian, dairy free,  ?
	YES 
	NO

	If yes please give details


	Does your child experience travel sickness?
	YES 
	NO

	If yes please ensure they take medication before leaving home.

	Does your child have diabetes, asthma or epilepsy?
	YES
	NO

	If yes please give details/special instructions


	Does your child take regular medication?
	YES 
	NO

	Will your child be responsible for keeping it
	YES 
	NO

	Will your child be responsible for taking it?
	YES 
	NO

	what is the medication?



	what is the dosage required?

              

	Has your child had any recent illness?
	 YES
	NO 

	If yes please give details                                                                           



	Does your child have an up to date tetanus
	 YES
	NO 

	Other information



	Please return your completed form in time for the deadline (as printed in the newsletter) for your child to be considered for a place on the trip

Rachel Hartland Kids Who Care 

4 Bridge Street

Tiverton

Devon

EX16 5LY




Don’t forget to complete both sides!


