Grace Church                                                                      Charity No. 1164923
                                                                                   
KIds work: Contact Form 2024-2025
First child details
Child’s name:  ______________________________________________________________________
DOB (DD/MM/YYYY) 	__ __ / __ __ / __ __ __ __
Address: __________________________________________________________________________
Doctor's  name and address:  _________________________________________________________
 Diagnosed Special needs / allergies: __________________________________________________
 Conditions under investigation 
_______________________________________________________________________________
Second child details 
Child's name:  _____________________________________________________________________
DOB (DD/MM/YYYY)	__ __ / __ __ / __ __ __ __
Address: _________________________________________________________________________
Doctor's  name and address: __________________________________________________________
Special needs / allergies:  __________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Third child details
Child’s name:  ______________________________________________________________________
DOB (DD/MM/YYYY) 	__ __ / __ __ / __ __ __ __
Address: __________________________________________________________________________
Doctor's  name and address: _________________________________________________________
Special needs / allergies: __________________________________________________
________________________________________________________________________________
_________________________________________________________________________________

Emergency Contacts:

First contact (parent / guardian/carer / responsible adult)
Full name:  ________________________________________________________________________
Emergency contact number:  _________________________________________________________
Relation to child:   __________________________________________________________________

Second contact 
Full Name:   _______________________________________________________________________
Emergency contact number:   _________________________________________________________
Relation to child:  ___________________________________________________________________

Designated adults who can collect your child/children up from Kids Work sessions:

	
· 
	· 

	
· 
	· 

	· 

	· 



[bookmark: _Hlk107165601][bookmark: _Hlk107165482]I am happy as a parent/carer to be contacted by the Kid’s work leaders to inform you about session content.   					YES   o                         NO   o                         
[bookmark: _Hlk107165628]In an emergency and/or if I am not contactable, I am willing for my child to receive doctor/hospital or dental treatment including an anaesthetic: 	YES   o                         NO   o                         
 I am happy for photographs or videos of the children/young people to be taken for use in church services and for subsequent publicity (printed and online).  YES   o       NO   o                         
Signed (parent/or adult with parental responsibility): _____________________________ Date:______________________
2024/25

