
 
  

Consent form for children and young people trips and day visits 
Meadow Way Chapel, Hellesdon, Norwich 

At Meadow Way Chapel we do all we can to protect the safety of your child. This is of foremost 
importance when on a trip or staying away. We need your support and consent which is why we would 
like you to fill in this form, which will remain confidential within the church leadership. 

Church Name:  Meadow Way Chapel, Hellesdon, Norwich 

Church group(s):  ........................................................................................................... 

The Trip/Activity details:  ........................................................................................................... 

(Name of visit or activity, date, time, venue and any particular hazards departure place and time, return 
place and time, cost (inc. cheques payable to), transport arrangements, items to be brought (coat, 
swimming kit, packed lunch, money etc), date by which reply is to be made, and person to whom it should 
be sent)  

 ........................................................................................................................................................................ 

......................................................................................................................................................................... 
______________________________________________________________________________________________  

Reply slip One form per person 

Your child’s name:  ...........................................  Date of birth:  ............................................................. 

Your child’s address:  ..................................................................................................................................... 

  ................................................................................. Postcode: ............................ 

Your name (as parent/main carer):  ............................................................................................................... 

Your phone no: Day ..................................................  Night: ....................................................................... 

Name of an additional contact:  .................................................................................................................. 
(Grandparent etc or other holding parental responsibility) 

Their phone no: Day ..................................................  Night: ....................................................................... 

Child’s GP:  ................................................  

Child’s GP Phone No: ...............................................  Child’s National Heath Number: .............................. 

Please give us details of any regular medication, medical problem or any other information you think we 
should know (e.g. asthma, diabetes, epilepsy, allergies, dietary needs, etc) or disability which may affect 
normal activity. 
 

Please give details of other relevant items (e.g. bedwetting, fear of dark, fear of heights, inability to swim, 
etc). 
 

I have read the above information and I give permission for .........................................................  to take 
part in this activity. 

I give my consent to any medical treatment that may be necessary in event of an emergency 

I enclose a cheque or cash to the sum of £ ....................... 

Signature of parent or adult with parental responsibility ..............................................  Date: ................... 

This consent form should be taken with the worker on the activity or visit. 

Meadow Way Chapel, Chapel Court, Hellesdon, Norwich, NR6 5NV 
Church phone number: 01603 484784 

Church web site: http://www.meadow-way.org.uk 


