St Georges ASC
Child Consent Form

Medication

I, the Parent/Carer of .. . ...(child's full name)
consent fo the staff at The An‘rhony Roper‘ Br'eakfas’r cmd Af‘rer' School clubs giving
PRESCRIBED (by the child's Doctor) medication to my child under the DIRECT
INSTRUCTION of myself, the Parent/Carer, whilst they are in attendance at the club(s).

SIgNATUre: ........oooieeeereeeeece e enesssneessnneees PRIV QM@ et

Date: oo

Emergency Services

I, the Parent/Carer of ... e .. (child's full name)
consent o Emergency services bemg called by The s‘raff a‘r The Am‘hony Roper‘ Breakfast and
After School Clubs in the event of a SERIOUS ACCIDENT OR MEDICAL EMERGENCY
occurring to my child.

SIgNATUre: ..o sneenese PRIV QM@ s

DATE: e

Photographs/Video

I agree/do not agree to my child being photographed/ videoed for use on the school website
or club display boards.

SIgNATUre: ..o neeeness PRIV QM@ s

Yo 4 =S

Application of sun cream

I agree/do not agree to the application of sun cream to my child when necessary.
SiIgNAtUre: ... neessnessesneesenneees. PRIV QM@ Lt
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