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	Registered Charity 882444	
ACTIVITY CONSENT FORM
Please return to jolie@learningspace.org.uk

Young Person’s Details
Young person’s name_______________________
Date of birth_____________________
Address__________________________________________________________
Activities (please list and enclose donation to secure your place. Donations can be made on the day)

Please list any medical or dietary requirements we should be aware of


How should these be best managed?Please use this space to add any other considerations we should be aware of (please use other side to provide any additional info). This includes situations that might be stressful for them. Please state what would be helpful.



Parent/Guardian Details
Name_____________________________
Address if different from above_________________________________________________
Phone Number 1_____________________________________
Phone Number 2_____________________________________
Do you consent to your child taking part in the named activity?
Yes/No
Do you consent to your child having their photograph taken for the purpose of our website, Surrey Wellbeing Partnership publications or Facebook page. 
Yes/No
Signed________________________________
Date__________________________________
Donation made Yes/No/Other
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