
I GIVE consent for the above named child(ren) to attend kids church
I WOULD LIKE to receive information about future events
I GIVE consent for photos or videos of my child to be used by proclaimers

I understand that my child will receive medication as instructed. I also understand that if my child 
becomes ill, they every effort will be made to inform me. If I am not contactable then my child will be 
given medical or dental treatment as considered necessary further to any medical advice being sought.

KIDS
CONSENT

D E C L A R AT I O N

PA R E N T  /  G U A R D I A N

N A M E

A D D R E S S  &  P O S T C O D E

C O N TA C T  N U M B E R

E M A I L

C H I L D

N A M E

A G E D O B G E N D E R

C O M M E N T S :  ( A l l e r g i e s ,  m e d i c a l  c o n d i t i o n s ,  e t c )

C H I L D

N A M E

A G E D O B G E N D E R

C O M M E N T S :  ( A l l e r g i e s ,  m e d i c a l  c o n d i t i o n s ,  e t c )

DATE:SIGNED:


