Parent Consent Form

Please fill out this form and return to:

Activity:
Date: Time: Cost:
For more information please call

We can provide an interpreter if you would like to ask any questions or discuss any concerns.

Parent/Guardian to complete this section

Please complete the following details:

All details you provide are kept confidential and will not be given to others without your permission, unless in an emergency.

Young person’s name

Gender

Date of birth

Street address

Suburb

Postcode

Home phone number

Cultural background

Please tick if required

[ halal food [J vegetarian food [ other dietary requirements

[ prayer space [ other cultural or religious requirements

Emergency medical treatment

If it is not possible to talk to me, | agree to the worker in charge of the activity taking my child to a doctor or hospital to get
medical help. The doctor may give whatever medical or surgical treatment he or she believes is necessary.

Name of emergency contact person

Emergency contact phone number

Language preferred by contact person

Interpreter required by contact person yes no (please circle)

Please tell us if your child has any medical problems or
allergies or is taking any medication (give details)

Medicare Number

Photographs

Our organisation often takes photographs of young people to use in promotion of our programs, publications and in the media.
Please indicate your wishes:

I do do not (please circle) give permission for photographs featuring my child being used for these purposes.

As a parent or guardian, | give permission for

(name of young person) to attend the above activity

Parent/ Guardian Name

(print name)

Parent’s/Guardian’s Signature

(sign)

Please note that this is a sample form that has been produced by the Centre for Multicultural Youth as a resource
tool to be modified according to the particular needs of your organisation or group.




