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Brindabella Baptist Church Inc
Child (aged under 18 years) Information Form 

 [Please attach any other information that you think we should know.]

Family name__________________  Parents’/guardians’ names______________________
Residential address__________________________________________________________

Phone_____________  Mobile_________________  Email___________________________

Child (1)________________  DOB__________ School/Grade________________________

Child (2)________________  DOB__________ School/Grade________________________

Child (3)________________  DOB__________ School/Grade________________________

Child (4)________________  DOB__________ School/Grade________________________

Child (5)________________  DOB__________ School/Grade________________________

Medical Information
Medicare Number_____________________  Private Fund?__________________________

Please list any medical conditions your child/ren experience, or any disability or behavioural issues along with any medication or immediate care required.  Please list children’s names and needs individually.  Attach extra papers if required.
Dietary and medicinal restrictions

Please indicate allergies and foods or beverages your child should not consume.  Please list children’s names and needs individually.  Attach extra papers if required.
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Emergency Contacts

If you want to nominate different emergency contacts or permission authorisations for different children, please fill out a separate form for each child.
Name_______________________________  Relationship to child/ren________________
Phone (H)________________  (W)____________________  (M)______________________

Alternative emergency contact
Name_______________________________  Relationship to child____________________
Phone (H)________________  (W)____________________   (M)______________________
I authorise the leader in charge of the above-mentioned group to arrange for my child/ren to receive such first aid as the leader may deem necessary at any time during the activity that my child/ren is/are participating in.
I authorise the use of ambulance and/or anaesthetic by a qualified medical practitioner if in his/her judgment it is necessary.  

I accept responsibility for payment of all expenses associated with such treatment.

I accept that there may be occasions when it is necessary to transport children or to walk to nearby facilities.

I DO/DO NOT give permission for my child/ren to participate in activities outside of the normal meeting complex.

I DO/DO NOT give permission for my child/ren to be transported in private cars arranged by the activity leaders.

I DO/DO NOT permit photos taken of my child/ren to be displayed on notice boards/screens in the church.

I DO/DO NOT permit photos taken of my child/ren to be displayed in church publications (e.g. website, newsletters, brochures).

If I am unable to collect my child/ren at the finishing time, they may be transported home from the activity with the following people_________________________________________________________

______________________________________________________________________________________________
Thank you for providing this important information.  The safety and wellbeing of the children and young people is our primary concern.
SIGNATURE OF PARENT/GUARDIAN_____________________________________________________

Name________________________________  Date_________________________________

