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In accordance with the Church of Scotland Child Protection guidelines, we <
would ask that you complete the following form and return it to us in advance <,
of the event. “’n
Young person’s full name: Date of Birth:  / / Primary at school: P
Address including postcode: | Home phone number: Your email address:
Emergency Contact name: Relationship to young Emergency contact number:
person:
GP Practice Name: Practice telephone number:
Details of any regular Details: If your child uses an inhaler,
medication my child is please ensure they have it
currently taking, allergies, with them.
conditions or dietary needs.
Is there anything we need to | Details: Do you give permission for
know to keep your child safe? your child to go home
alone?
Yes [ No []

We may take pictures of the children, and would like|I give permission for
permission to put them on the Church Web site and or | pictures to be posted on the
Facebook page. Church website/or Facebook
Names will never be posted if permission is given: Yes [] No [J

I confirm that the above details are complete and correct to the best of my knowledge:

% I give permission for the above named child to take part in the normal activities of this group.

% I understand that separate permission will be sought for certain activities and outings lasting longer
than the normal meeting times of this group.

% I understand that the group leaders will be responsible for the safety of my child during Friday craft
2 hour slot

% I understand that while involved in the activities of this group, the named child will be under the
supervision and care of the group leader and other adults approved by the Church leadership. The
leaders will take reasonable care of the named child, however, they cannot be held responsible for
any loss, damage or injury suffered by the child as a result of any activity.

% In an emergency, and if I cannot be contacted, I am willing for my child to receive hospital

treatment [ anaesthetic [] a blood transfusion [] if necessary.
% I give permission for photographs to be taken of my child for:

Internal use [ Publications [] v'=YES x=NO

Parent/Guardian’s Signature: Date:

Polbeth Harwood SCN: SC017373 West Kirk of Calder SCN: SC004703
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Name: Is child left handed -

Complete the choice selection below on the crafts which we are able to offer at the first two

sessions in April.
Please select a first and second choice as numbers for baking need to be restricted due to health &

safety and limited space.

. : : Friday April 13t Friday April 20t
Crafts available in April 2:00 - 4:00pm 2:00 - 4:00pm

Knitting

Sewing

Cross stitch

Crochet

Baking

Variety of Paper crafts

We will confirm all bookings and if we are oversubscribed, priority will be given in the May session
in to those did not get a place in April.

A snack of: juice or water and biscuits will be served to the children.
A donation of 50p would be appreciated to assist with material costs.



