TEMPLATE

Consent to participate

Consent to participate in programs, activities and events (without parental attendance)

It is advisable to provide a comprehensive description of the program, activity or event, to enable
parents and guardians to provide informed consent, and to enable parents and guardians to discuss
the characteristics or requirements of the program, activity or event with the child or young person.

Consent forms may include the following information:

= description of the program, activity or event

= |ocation/venue

= start time and end time

= transportation arrangements

= food and refreshment provision

= dress code (e.g. outdoor adventure activities)

= safe participation information (e.g. access to venue)

= equipment requirement (e.g. sunscreen, hat, water bottle)

= supervision arrangements (e.g. including names of supervising adults)

= requirement to inform the organisers of medical conditions, food allergies and intolerances and
additional support needs

= pick-up arrangements

= RSVP date.

Consent forms may also provide children and young people with an opportunity to provide consent,
alongside permission from their parent(s) or guardians (s).

Child or young person’s details

Last name

First name

Date of birth / / (day/month/year)

Age

Gender

Does the child or young person | [ Yes
identify as Aboriginal or Torres 0 No
Strait Islander?

(Optional)
Is the child or young from a 0 Yes
culturally and linguistically 0 No

diverse background? If ‘Yes’, what language(s) are spoken at home?

(Optional)
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Does the child or young person | [ Yes
have a disability or additional 0 No

support needs e.g. medical? If ‘Yes’, please provide information in relation to your child’s health

and/or additional support needs?

Parent and/or carer contact information

Parent/carer 1

Last name

First name

Address

Telephone Home:
Work:
Mobile:

Email address

Parent/carer 2

Last name

First name

Address

Telephone Home:
Work:
Mobile:

Email address

Nominated emergency contact 1

Last name

First name

Address

Telephone Home:
Work:
Mobile:

Relationship to the child or
young person

Page | 2



Consent to participate

Telephone Home:

Last name

First name

Address

Telephone Home:
Work:
Mobile:

Relationship to the child or

young person

Telephone Home:

Medical and/or additional support information

Medical Practitioner — emergency contact information

Last name

First name

Clinic

Address

Telephone Contact:

Mobile:

Email address

Please provide any medical and/or additional support information to support your child’s safe
participation in this program/activity/event.

For example: asthma management plan, diabetes, food allergy and intolerances, anaphylaxis
management plan, disability support
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Consent to participate

[ I have attached a documented plan to support any medical and/or additional support needs of my
child.

O 1 have provided .....cccoeevvveeeeeeineee e, [insert child’s name] with medication (in original packaging) and

consumables required to administer the medication including a dosage pharmacy information label to
ensure that my child is provided with their medication when required.

O My child is able to manage their own health condition and has my permission to carry and self-
administer their medication.

Medication details
Medication 1

NaME Of MEAICATION ..ecvecieceeece e et ettt ste st sae e e e sbebe s et etesbens sae stennnnaeren please print
DIOSAEE. .. et eueetrieteeeete e st ete st et ee st seat s sae s eteae she st s eae eea nea e s eaeAes eteae St Rt s eaeeentetere et aee et et et teterearan please print
STOTAZE FEQUITEMENTS ..ottt ettt et ettt e st st st eae et et es b esees e st et sae et ertenseesben e e nens please print

Special instructions for administering Medication: ..........cceeveiveeeveriecceeincre e e e please print
EXpiry date of MediCatioN......cuciciice ittt et st s r s er e e st b e n eaaens please print

Medication 2

NAME Of MEAICATION ...vveieeetie ettt ettt e sre et et e st sea s saesessseasstesensesete sea sensssannnnes please print
L0 1Y = OO RS SRR please print
STOTAZE FEQUITEMENTS ..ottt sttt ettt e st st steeae et et es b ebees e st et sae et erbenseesbennenenaees please print

Special instructions for administering medication: ..o eveveece e e s please print
EXPiry date of MEdICAtION.......cciiie ettt sttt st et s et sbe s aee st snsten e enan please print

(add additional fields for additional medications)

Provision of medical treatment

In the event that you are unable to communicate with me (or my nominated emergency contacts), | consent
to my child receiving such medical or surgical treatment as may be deemed necessary and | agree that any
such treatment will be at my expense.

Parent or guardian permission

USSR [parent/guardian’s name] consent to my child ..........cc.coveeieiieeiienenn,
[child/young person’s name] attending ..........ccccceevevcveeceenreennnens [name of the program] from ..................
[start time/date] to .................. [end time/date].

SIgNAtUre Of PArENT/BUAITIAN: c.o.iviiveviveree ettt ettt bes e st st b era s sbebes st st sae st sae seasassrasassranes
NAME OF PArENT/GUAITIAN: w..cveeivivecrie ettt ettt eev e st e e s sea s sttt st sessaeses s esssassea st ebeses stebessasanteen
A IS ettt et ettt ettt et e a et te ete et eue et et et aesaeaaa At ate aaeeteatens ekaes st ae e eheete sebesaeneesareaen sheeteeean
HOME PhONE: ...ttt et e Mobile PhONE: ... e e
EIMQILE ettt ettt st e e et st et et sh s ea b e et R sea et eR et s etk Sh bk et ehenea et et sen ket et sertetennns
DA e e e e e et e s e st ea b b ettt s bbb es e e b eae et e b eebes et st nne s

Child or young person consent to participate

Lt eereresereerereeses e e LCHIl/youNg person’s name) consent to participate in
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Signature of child/young person: ..
Name of child/young person: ........
Address: .........
Home phone: .. Mobile phone: ...
DA et et et et she et sttt et e s e st es ke b eae e eh e etk es et eh ehe ft et tesen e e st neeeteanees

Version 1: July 2019
Safeguarding Unit

CATHOIIC ARCRDIGCESE safeguardingunit@cam.org.au
OF MELBOURNE
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