PARENTAL CONSENT FOR CHILDREN TO PARTICIPATE

Child or young person’s details

Last name

First name

Date of birth / / (day/month/year)

Age

Gender

Does the child or young person | O Yes
identify as Aboriginal or Torres 0 No
Strait Islander?

(Optional)

Is the child or young PERSON O Yes

from a culturally and 0 No

linguistically diverse If ‘Yes’, what language(s) are spoken at home?
background?

(Optional)

Does the child or young person | OO Yes
have a disability or additional 0 No

support needs e.g. medical? If ‘Yes’, please provide information in relation to your child’s health

and/or additional support needs?

Parent or guardian permission

| e consenttomy child ..o, attending
........................................ from ....ccceeeeeeveee. tO .. 0N weekdays/weekends

I consent to my child/young person joining and leaving the program themselves ()
Or
I will accompany my child /young person to the program and back ()

SINAtUre Of PAreNt/BUAINTIAN: ....cuiv ittt ettt s a et et sea s st e s bes e sea et ebesrabssaesnatesate en
NAME Of PArENT/GUAITIAN: ....ueeieeeeeeeeee et sttt bee et se b es st e st es et seases et sesbssbessases et seassstensenes
AAIESS: ittt sttt e sttt ettt st st e a et e bese s ek et eaeeh st e Rt es et e ehe st nen ek ettt ebe st sen e tes bt eueere st s an
HOMeE PhoNe: ..o Mobile Phone: ...,
EIMNAILE et e e s et s et e et ae e ke ae shs et sea ek ea e bR st bk e se et e st bene e s
AT ettt et e e e e h e s s R es s es s e s e e n e et et et e e e e e




