Child or Young Person’s  Name: ________________________________
Penarth Woodcraft Folk


	




	 Health and Consent Form

(To be completed by parent or carer)  
Please write in black ink using CAPITAL letters. * denote delete as applicable




Instructions and Purpose

The information on this form is collected once per year for the following purposes, to enable us to contact children and young people, their parents or carers,  for use in the event of an accident or an emergency, risk assessment, and to help  organisers or volunteer play workers or youth workers make planning decisions with a greater knowledge of the health and physical attributes of the group.

 Two forms  need to be completed by the parent or carer and be returned to the person issuing the form. 

This information is confidential and is shared on a need to know basis, and the information is used for  Woodcraft Folk purposes only. Medical information would only be viewed if there was an accident, or in the course of a risk assessment for an event. 


	Personal details of child/young person:

Full name : _____________________________________________________________________________

The name by which they prefer to be known by: ________________________________________________ 

Full address: 

Date of Birth:  ______________  Home Telephone No: __________________________________________

Email: (Print this carefully) __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _​_

This maybe either the parents email address or the young persons email address or both.


	The details of Parent(s)/Carer/Legal Guardian. (i.e. Who we should  contact if there was an accident or emergency):

Full name of emergency contact person: _______________________________________________________

Full Address including postcode of the emergency contact person: 

Tel: _____________________________________ Mob:__________________________________________

The name of a  second emergency contact person: _______________________________________________
Tel: _____________________________________ Mob:__________________________________________



	What is name and address of the child or young person’s Doctor or General Practitioner:

_____________________________________________________________

_______________________________________________________________________________________Postcode if known___________________




	Health Questionnaire




	 

1.
Does the child/young person have any of the following conditions: 

Asthma

YES / NO

Epilepsy

YES / NO

Diabetes

YES / NO

Anaphylaxis
YES / NO 

[ If you answer YES to any of these conditions we will contact you about establishing a Personal Emergency Plan, with your son/daughter/child or young person you have responsibility for ]

2.
Does the child or young person have any allergies etc that are not potentially life threatening but contact with the item/substance would cause discomfort and you wish this to be known:

4.
How would you describe your child or young person’s swimming ability?

5.  Does the child or young person have a disability which can affect her/his capacity to undertake any activity,  or put her/him or others at risk in an emergency. 

YES / NO. 

6.  Is there another medical/health issue that you want to talk to someone about in 

    confidence that may effect your own or other people’s safety in an accident or 

    emergency. YES / NO.  
[ If you answer YES to Question 5 or 6, we will contact you about establishing a Personal Emergency Plan or talk about measures we can take that will enable us to include your child/young person in Woodcraft Folk activity ].




	Consents




Permissions:

· I authorise my son/daughter/person for whom I have legal responsibility, to join the Penarth Woodcraft Folk : Elfins/Pioneers/Venturers and attend: Camps, residential events, and other activity organised by Penarth Woodcraft Folk, events organised by the central or regional bodies of the Woodcraft Folk, its international umbrella organisation the IFM-SEI,  other branches of the Woodcraft Folk or other bodies who we co-operate with throughout the year ;
· I undertake to ensure that before my son/daughter/person for whom I have legal responsibility for departs for the event the youth workers will be informed of any health problems. In the case of a medical emergency I authorise the youth workers to act on my behalf

· I authorise the youth workers to administer any medical treatment authorised through prior arrangements the details of which are appended to this form; 
·  I consent for photographs or video of my son/daughter/person for whom I have legal responsibility to be taken and used as outlined below. [ During camps or other event, organisers or other participants may take photographs of activities that may involve your son/daughter/person for whom you  have legal responsibility for. These maybe used for displays, publications and on a website by us. Children and Young people will not be named or addresses given. Before taking photographs of your son/daughter/young person for whom you have responsibility we need your permission. You can ask to see any of these images held by the District Association for use on the website or other public displays, and you may withdraw your permission for the use of their image at anytime

__________________________________________________________
____________

Signature of parent guardian 





Date:
Name: ____________________________________________________

· As you would expect of any organisation working with children and young people, volunteers are screened and references taken up through a process that involves the Criminal Record Bureau (in England and Wales).
· If parents/Carers want to be involved in the work of the District Association or regularly volunteer as either a play-worker or other supporter you will have to be screened through this same process. 

· Penarth Woodcraft Folk also work in accordance to a published child protection policy and safety policy

	Consents : Part 2 – The administration of Medicines at Camp or a Residential Event




A: Administration of a non prescription painkiller:


Often over the course of a camp a young person may request a pain-killer, the practice unless permission has been already been given is to contact the Parent or Guardian. Often this is difficult in camp situations (e.g. We are trying to conserve mobile phone batteries for emergency use, or the parent cannot be reached immediately); therefore we are asking for prior consent. 

Usually, the painkiller given will be “Paracetamol” which has  been in use as an analgesic for home medication for over 30 years and is accepted as a very effective treatment for the relief of pain and fever in adults and children. No other non-prescription painkiller will be administered unless another has been supplied to the responsible play worker / youth worker, with a completed Instructions Form (Part 3 of this form).

Name of young person: ______________________ Date of Birth ________

I consent to my son/daughter/person for whom I am legally responsible;  being administered a non prescription painkiller by a play worker / youth worker (who is the designated first aider) if the request is made.

Name of Parent/Guardian:


Signature:


Date:

_________________________


__________________

_____
B: Statement of health:

My son/daughter/person I have responsibility for is fit and well apart from the conditions I have already made clear to the camp / residential organisers. I will undertake to advise Penarth Woodcraft Folk of any changes in her/his health prior to the camp / residential.
Name of Parent/Guardian:


Signature:


Date:

_________________________


__________________

_____
B: Administration of other medicines [ COMPLETE 1 COPY OF THIS PAGE FOR EACH MEDICINE PRESCRIBED ] :
Given that we are responsible for your son or daughter during the course of the camp, we are requesting that all medication including non-prescription painkillers are held in central accessible point, and a record kept of their use. The obvious exceptions being medication kept on a person for conditions such as: Asthma; Epilepsy; Diabetes; Anaphylaxis, where the young person is deemed mature enough to self administer a treatment. These issues if present, will be resolved in discussions with you when we prepare a PEP/PEEP
 with you in respect to your son/daughter/ person you have responsibility for. With these exceptions, the reason we ask for non-prescription painkillers to be kept centrally, is because medicines lost in the camp represent an obvious risk to other children present, and secondly that it is important that our volunteers know if any child or young person is ill or feeling unwell on the campsite. the health of all children  and young people we do not think your daughter/son/guardian will use these safely, but because there are very young children on the campsite who obviously need to be protected from the dangers that these medications represent. 

Condition, illness or disability for which medication is prescribed: ________________________________________________________________________________________________________________________________________________
Name/Type of medication (as described on the container)__________________________ 

How long will the medication be required: ______________________________________
Full directions for use:
Dosage and Method: _______________________________________________________

Special Precautions: _______________________________________________________

Side effects: _____________________________________________________________

Self administration / Adult or Supervised Administration: ________________________________________________________________________

Procedures to take in an emergency:
Is the medication dangerous to others: YES / NO.

	Notes / PEP / PEEP(




-------------------------------------------------------------------------------------------------------------

Office Use Only:

Two forms issued on:

_____________________________ (Date).

Form Completed on: 

_____________________________ (Date).

Details checked on: 

_____________________________ (Date(s). 

PEP/PEEP completed:

YES / No _____________________ (Date).

	Notes for person(s) administering the form




1. Do not issue the form with this page attached, but do give an explanation for its purpose.

2. If the form is returned and indicates medical issues, special needs or disabilities the Group Co-ordinator(s) should contact the parent or responsible person and administer Part 2 of the form and a complete a PEP or PEEP as appropriate. 

3. The part of the form with “for office use” is for recording actual consent signatures from parents/guardians or attempts to retrieve it, and needs to be completed for a potential safety audit, it is important to maintain parents and agency confidence in us as volunteers that we record this information. 

4. The “Confidential” bit of the form means we are respecting people’s rights to privacy, (meaning the information is used on a need to know basis i.e. looked at for the purpose of risk assessment and medical emergency) the contact details for general use should be extracted and kept in a different place and equally nothing should be written on a form without a parents and depending on the age and maturity of a young person their knowledge and consent.

5. Part 2:  Administration of Medicines should be completed just prior to a camp, and filed with the rest of the form. Page 6, may need to be reproduced a number of times for each child/young person. 

6. The entire form should be placed in the Safety Manual (Statutory Compliance) and individual forms combined with PEP/PEEP forms, in a sealed envelope if requested. Copied twice for camps and residential events; one placed in the “Field File” the second placed in the “Mini-bus Safety Manual”.

7. A separate form is used for young people in the Youth Work section as of the District Association from aged 13 and over, this is called the Membership and Health Form. Please use the appropriate form.

Form and administrative guidelines Agreed District Committee

Date: ________________




Confidential 








Confidential 











Confidential 











Confidential 











Confidential








Confidential 











Confidential 











� Penarth Woodcraft Folk are a registered branch of the Woodcraft Folk,  Head Office, 13 Ritherdon Rd., London, SW17 8QE. Tel: 0845-458-9535, email: � HYPERLINK "mailto:info@woodcraft.org.uk" ��info@woodcraft.org.uk�, web: � HYPERLINK "http://www.woodcraft.org.uk" ��www.woodcraft.org.uk�. Registered Charity No: 1073665.


� Information in this form will be stored and used for contact purposes only and will not be given to a third party.





� Note: PEP means, Personal Emergency Plan, PEEP means, Personal Emergency Evacuation Plan.





( PEP means, Personal Emergency Plan


PEEP means, Personal Emergency Evacuation Plan
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