
Knock Presbyterian Church
Parental Consent Form 2011/2012

Child’s First Name

Your Child’s D etails O rganisation

Your D etails

Emergency Contact 1

Emergency Contact 2

Child’s Surname

D ate of Birth

Sex (delete as appropriate)

Child’s M obile Telephone

Child’s Email Address

Child’s G P

School/College Attended (if any)

School Year 2011/2012

G P’s Telephone

D etails of any known medical conditions, allergies (eg asthma,

diabetes, epilepsy etc) and any medication being taken

Please indicate what symptoms will be displayed relevant to any allergies 

or condition and how best to respond to these symptoms

Any other special needs, requirements or directions that would be helpful 

for the leaders to know about

M ale Female Parent’s First Name

Name

Name

Parent’s Surname

Relationship to Child

Relationship to Child

Address

D aytime Telephone

D aytime Telephone

M obile

M obile

Postcode

Home Telephone

Email Address

Church Attended (if any)

Please read this form carefully and complete all sections in BLO CK CAPITALS.  Anything written on this 

form will be held in con! dence.  The leaders need to know these details in order to meet the speci! c 

requirements of your child. Completing the consent form does not guarantee your child a place.  Please 

contact the appropriate leader to request a place.

PTO



During the year photographs/video of your child may be taken at activities connected with the above organisations. These may be used for general 

purposes within the Church, in the media, on the Church and organisation web-sites, posters, brochures and other printed material. Unless indicated 

otherwise, I give permission for my child to be photographed and videoed for the above purposes. If any restrictions apply, please state these here.

Photography/Video Clips

Permission

- I give permission for my child to attend this organisation above and to participate in all their activities.

- I will inform the leaders of any important changes to my child’s health, medication or needs.

- In the event of illness or accident, having parental responsibility for the above named child, I give permission for ! rst aid to be administered when 

considered necessary by a trained ! rst aider, if available, and/or medical treatment to be administered by a suitably quali! ed medical practitioner.

- If I cannot be contacted and my child should require emergency hospital treatment, I authorise an adult leader to sign on my behalf any written 

form of consent required by the hospital.  H owever, I understand that every e" ort will be made to contact me as soon as possible.

- I con! rm that to the best of my knowledge the above details are correct.

Data Protection

The Data Protection Act 1998 establishes rights for individuals in relation to what information is 

held about them and how it may be used. 

Knock Presbyterian Church is committed to a policy of protecting the rights and privacy of 

individuals in accordance with the Data Protection Act. The church needs to process certain 

information about its members and other individuals it has dealings with for administrative 

purposes. To comply with the law, information about individuals must be collected and used fairly, 

stored safely and securely and not disclosed to any third party unlawfully.

All staff and leaders are responsible for ensuring that any personal data (on others) which they hold 

are kept securely and that they are not disclosed to any unauthorised third party.

All personal data should be accessible only to those who need to use it.  Your personal data is 

stored by:

- Original consent forms retained in a lockable room with controlled access, 

- Inputted into a computerised data system and password protected.

Consent forms will be retain for a period of 6 years as instructed by Presbyterian Church of Ireland 

and then destroyed.  

We may pass statistical information to our governing body the Presbyterian Church in Ireland.  

The nature of statistical information will include age pro� le of the congregation and the number of 

families within the church.    

Members of our uniformed organisations will need to be submit information to their headquarter 

organisation to maintain their records.

We may also need to disclose your information if required to do so by law.

Members of the youth organisations have the right to access any personal data which are held by 

the Church in electronic format and manual records which form part of a relevant � ling system. This 

includes the right to inspect con� dential personal references received by the Church about that 

person.

Any individual who wishes to exercise this right should apply in writing to the Administrator. The 

Church reserves the right to charge a fee for data subject access requests (currently £10). Any 

such request will normally be complied with within 40 days of receipt of the written request and, 

where appropriate, the fee.

Parent/G uardian’s N ame Printed in Full

Parent/G uardian’s Signature

Date

I will notify the Church O#  ce immediately of any changes to the information provided on this form.


