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Parental/Guardians Consent Form


Consent & Complicity Forum Theatre Performance, 22 October 2018 at the British Council Library
The information contained in this Parental / Guardian Consent form will be kept confidential and shared with British Council staff and representatives of partner organisations only on a “need to know” basis. If you do not fully understand any of the following questions/statements, require further information or wish to discuss any of your answers, please contact the team organising the event immediately at manisha.ruwanpathirana@britishcouncil.org  
These questions are not designed to exclude your child. The intention is to ensure that you are fully aware of the arrangements for the programme, any special risks or concerns and that we are aware of any extra support that may need to be put in place for your child. The information you provide will help us in ensuring the safety and welfare of your child at all times. 

1. DECLARATION
1. I hereby give consent to my child to take part in the above mentioned event. 
2. I agree that he/she will be under the authority of, and responsible to, the British Council organising team.
2. ESSENTIAL INFORMATION

	Child’s full name
	

	Country of Residence
	

	Address
	

	Telephone numbers
	Home 
	

	
	Work
	

	
	Mobile
	

	Age
	

	Date of birth
	

	Emergency telephone numbers
	1.
	

	
	2.
	

	If unavailable, contact 
	Name
	

	
	Relationship to Child
	

	
	Telephone Numbers
	


3. MEDICAL INFORMATION (please provide all relevant details, using a separate sheet if necessary)
	Please give details of any health medical information that we should know about.

	

	Any other special needs,

requirements, directions, that

would be helpful for us to know about.

	


I will inform the organising team if there are any important changes to my child’s health, medication or needs and also of any changes to our address or phone numbers given between the date this form is signed and the beginning of the event. 

In the event of illness, having parental responsibility for the above named child, I give permission for medical treatment to be administered where considered necessary by a nominated first aider, or by suitably qualified medical practitioners. If I cannot be contacted and my child should require emergency hospital treatment, I authorise a qualified medical practitioner to provide emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, considered necessary by the medical authorities present. 

4. PERMISSION TO LEAVE 
Teenagers or children aged 11 years or older are only permitted to leave the premises alone if parental consent has been given in writing. If a child or teenager is not permitted to leave the premises alone, they must be collected by the parent/guardian or by a person for whom the parent/guardian has provided written authorisation. The person collecting the child must present identification on collecting a child. 
Please tick one of the follow as appropriate:
[image: image1.png]I consent to my child leaving British Council premises unsupervised after the performance


I agree to collect my child from the British Council premises


I authorise the following to pick my child:

Name: __________________________  

Relationship: ______________________    ID No:_________________________

5. DATA PROTECTION

British Council will use the information that you are providing in connection to your child’s attendance at the Consent & Complicity Forum Theatre Performance. The legal basis for processing your information is agreement with our terms and conditions of application.

British Council complies with data protection law in the UK and laws in other countries that meet internationally accepted standards. You have the right to ask for a copy of the information we hold on you, and the right to ask us to correct any inaccuracies in that information. If you have concerns about how we have used your personal information, you also have the right to complain to a privacy regulator.

For detailed information, please refer to the privacy section of our website, www.britishcouncil.org/privacy or contact your local British Council office. We will keep your information for a period of 7 years from the time of collection.

6. SIGNATURE
I confirm that all details are correct to the best of my knowledge and I am able to give parental consent for my child to participate in the event and activities.

	Signature of Parent/Guardian
	

	Print Name
	

	Date
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