—‘ LifeWay BAPTIST CHURCH

Lifewdy U18 Information Form 2024

purpose passion prayer

O Sunday Kids O Nature Collective

O Monday tribes

Programme:
O Converge

General Information

Child’s Name:
Child’s Name:
Child’s Name:

Parent/Legal Guardian 1:

Parent/Legal Guardian 2:

Address:

email:

School Child Attends:

Fair

Can your child swim? (circle one) No Swimmer

Medical Information

O Theatre Group
O Pongers

Date of Birth:
Date of Birth:
Date of Birth:

mobile:

mobile:

home phone:

Year:

Good Swimmer

Please list any medical conditions or allergies your child experiences and any medication or special

care they require (such as toileting issues.)
Medical Conditions: Child 1:

Child 2:

Child 3:

Are your child’s immunisations up to date? (circle)

YES / NO

[In the event of an outbreak such as whooping cough, children who are not immunised may be

asked not to attend]

Dietary Restrictions



Is your child on a restricted diet? (circle) YES / NO
If yes, please indicate foods or beverages your child should not consume:

First Emergency Contact (if parents can not be contacted)
Name: Relationship to child:
Contacts: (h) (w) (m)
Alternative Emergency Contact

Name: Relationship to child:

Contacts: (h) (w) (m)

| authorise the leader in charge of the above mentioned child to arrange for my child to receive such first
aid and medical treatment as a trained first aid person may deem necessary.

Please read the following statements and tick the boxes from which you wish to preclude your child.

[0 | DO NOT permit photos taken of my child to be used for internal church publications
(noticeboards, church news etc).

[0 1 DO NOT permit photos/images taken of my child to be used for external publications. Eg,
Website, newsletters, brochures, etc

| authorize the following people to collect my child from the programme (please notify leaders of changes
to arrangements):

Thank you for providing this important information. The safety and wellbeing of the children and young
people is our primary concern.

Name of Parent/Guardian:_

Signature of Parent/Guardian: Date:




