	Child’s Name


	

	Date of Birth


	

	Address


	

	Parents / Carers Name


	

	Emergency Contact Details


	

	Relevant Medical Information


	Doctor

Name

Tel:

	
	Dentist

Name

Tel:

	Any Allergies
	Yes/No

Details



	Is there any other information regarding your child e.g. their health that you feel is relevant for us to know given the types of activities our group provides?
	Please give details:

	Do you give permission for your child to be photographed during our activities to be use in publicity material/website / paper & newsletters etc
	Yes / No 

(please circle)

	
	

	Signature


	

	Relationship to the Child


	

	Date 


	


(Name of Community Group) – Child Enrolment Form
The information held in this enrolment form will only be shared with the volunteers and helpers who require to know this information to ensure the safety of your child.  The enrolment form will be kept in a safe and secure location. 
