
 
 

Jersey Youth Service –Youth Project 
 
 

 Parental Consent Form – On Island Visit/Activities 
 

1. Participants details: 
 
Full Name:        Date of Birth:      
  
Home Address:              

              

Tel No: (d):       Mobile:      
 
Name, address & Contact No of next of Kin: 
 
Full Name:              
  
Address (if different from above):           

              

Tel No: (d):    (e):     Mobile:     
 
Alternative Emergency Contact: 
 
Full Name:       Contact No:      
  
Relationship to participant:            

  
2. Details of Activity: 
 
Activity:   
 
Dates: From:  

  
I agree to (Participants Name):         take part in this residential/activity 
and I have read the information and acknowledge the need to behave responsibly at all times.  I understand that if my behaviour 
is unacceptable, I will be unable to continue with the residential/activity and my parents/guardians will be contacted immediately 
and returned home at my own expenses.  On my return to………………………….., action may be taken in accordance with the 
Jersey Youth Service Behaviour Guidelines. 
 
Participant Signature:      Date:      
  
3. Medical information about participants: 
 
Name of Family Doctor: Dr.      Tel No:     
 
Address:              

3.1 Has your child got any condition requiring medical treatment, including medication? Yes/No* 
 If YES, please give details: 
               

 

3.2 Has your son/daughter within the last four weeks been in contact with any contagious or infectious diseases?
 Yes/No*    If YES, please give details: 

               
 
3.3  When did your son/daughter last have a tetanus injection? Month:   Year:   
 
3.4  Is your son/daughter allergic to any medication? Yes/No* If YES please give details: 
               
 
 
3.5  Should your child require any pain/flu relief medication while of the trip/visit, please state what they MAY be given. 
 

 

 

 

 

 

 



 

 

 

 
3.6   Please outline any special dietary requirements of your child? 
_______________________________________________________________________________ 

Should any of the above information change I will inform the Jersey Youth Service and the Youth Worker between now 
and the commencement of the residential. * Delete where applicable 

 
4 Declaration 
 
I parent of (young person’s name) ________________________________ agree to my son/daughter*; 
 

• Receiving medication and any emergency dental, medical or surgical treatment including anaesthetic or blood transfusion, 
as deemed necessary by a qualified medical practitioner, at a time when my consent to the particular treatment cannot be 
reasonable obtained 

 

• Being transported in a Mini Bus  
 

• I as parent/guardian* know that it is my responsibility to update the St. Mary’s Youth Club or the Youth Service should 
there be any changes to any of the questions / information on this form 

 

• Youth Work involves a wide range of activities and in many different locations.  We aim to ensure that young people enjoy 
participating in youth club activities and learn from them.  As part of our work, photographs and video clips are sometimes 
taken and used in local publicity materials, displays, leaflets, annual reports etc. For us to use this kind of material we need 
the permission from you as a parent / guardian to permit us to use any photographic, video or web cam material. By signing 
this form I give permission to this.  However, should you require us to seek your individual consent to these disclosures, 
please advise us in writing. 

 
I declare that all the information on this form is true. 
 
Parent/Guardian* Signature:     Date:      
 
Print Full Name in CAPITALS:           
 
The group worker for this activity is                                                                                         all contact with reference this 
form must be made to the named person 
 

 
A COPY OF THIS FROM WILL BE TAKEN BY THE YOUTH WORKER ON THE VISIT IF THE VISIT IS OFF ISLAND OR 
RESIDENTIAL OUTSIDE THE PROJECT. A COPY WILL BE RETAINED BY THE JERSEY YOUTH SERVICE 
Contact…………………………….. 
 


