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Crèche Medical Consent Form

	Child’s Name
	     

	
	

	Child’s Date of Birth:
	     

	
	

	Parent/Guardian Name:
	     

	
	

	Address:
	     

	
	
	
	

	
	     
	Post Code:
	     

	
	
	
	

	Phone Number:
	     
	Mobile:
	     

	
	

	Emergency Contact Person (in case you are not available):
	     

	
	

	Phone Number:
	     
	Mobile:   
	     


Sunscreen: For children participating in crèche activities between 10am to 3pm from 1st September to 30th April, I will dress my child appropriately (recommended clothing type should cover shoulders, shirts with collars and elbow length sleeves, long style bottoms and supply a hat (recommended legionnaire, broad brimmed & bucket hats) for outdoor play.  I have applied sunscreen to my child in preparation for outdoor play. If you have not applied sunscreen please advise staff. In the event no sunscreen has been applied, your child may not be able to play outside. I give ECU Sports Crèche permission to apply sunscreen to my child?       
Please list any medical information e.g. allergies (food, bee stings etc), epilepsy, asthma, any other condition. This does not prevent your child attending but enables us to deal with emergencies quickly. Please note: if medication is required in the event of an emergency it is your responsibility to ensure the staff member on duty is trained in the use of this medication e.g. Ventolin, Epi-Pen.
	     

	     

	     


I consent to medical treatment being administered to my child in an emergency. (If completing details on-line please type in your full name).

	Signed:
	     
	Date:
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