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[bookmark: _Hlk90035544]Visit our website for more information: www.gobeyond.org.uk
Registered Charity in England & Wales (1080953)

[bookmark: _Hlk90043855]To be completed by the Parent/Guardian. A hand or electronic signature will be required at the end of the form. Please complete, sign, and scan to: coordinators@gobeyond.org.uk.  Photographs of all the pages from a mobile phone would be fine to email too.  Referrers can also scan and upload a completed form to the young person’s forms area on Campsite.

SECTION 1: CHILD’S PERSONAL DETAILS

	Child’s First Name  
	                                          	Child’s Last Name
	                                           
	
	
	
	

	Address Line 1
	                                          	Address Line 2       
	                                           
	

	City
	                                             	County
	                                                 	Postcode
	                                          


	Child’s Date of Birth
	                                             	Gender
	                                                 	Ethnicity
	                                          


SECTION 2: PARENT/GUARDIAN CONTACT DETAILS 
This should be the first person we contact while your child is with us.

	Name of Parent / Guardian
	                                                                                                     
	
	

	Relationship to child (e.g. mother/father/foster carer)
	                                                                              
	
	

	Contact telephone numbers:
(This is the number we will text on the first night to tell you they have arrived)
	Home
	                                  	Mobile
	                                
	

	Contact email address:
	                                                                                                  
	
	
	
	
	

	Do you live with the child at the above address?
	Yes
	☐	No
	☐


SECTION 3: OTHER EMERGENCY CONTACT DETAILS 
Please provide the details for two additional emergency contacts, should we not be able to get through to the above listed primary contact. (All contacts must be responsible adults over the age of 18 years.)

	
	Emergency Contact 2
	Emergency Contact 3

	
	
	

	Name of contact
	                                           	                                          
	
	
	

	Relationship to child
e.g. mother/aunt/family friend
	                                           	                                          
	
	
	

	Contact Telephone Number/s
	                                           	                                          


SECTION 4: DOCTOR’S DETAILS 

	Doctor’s Name
	                                           	Surgery Name
	                                          
	
	
	
	

	Surgery Postcode
	                                           	Surgery Telephone No.
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SECTION 5: MEDICAL INFORMATION 

	Medical conditions

	Does your child have any diagnosed medical conditions or any additional needs? Please describe below:

	



	
Medication

	Is your child prescribed any inhalers for asthma? If so, please list below in full.
For any inhalers, we required the name of the medication (e.g. ventolin) as well as the colour, how many puffs and when it needs to be taken.

	Inhaler Name
	Inhaler Colour
	Number of puffs
	Times / Frequency

	
	
	
	

	                              	                                	                                	                                
	

	                                	                                	                                 	                                
	

	                                	                                	                               	                                
	

	Does your child take any prescribed and/or regular medication? Please list below in full.

	Medication Name
	Dosage
	Times

	
	
	

	                                                 	                                                	                                                 
	
	
	

	                                                 	                                                	                                                 
	
	
	

	                                                 	                                                	                                                 
	
	
	

	                                                 	                                                	                                                 
	
	
	

	                                                 	                                                	                                                 


Please provide all medication in original packaging with prescription label(s).
We will keep all medicines safe and prompt when they are due to be taken, we will help where possible, but children will need to be able to administer their own medicines (creams and tablets etc).

	Is your child currently not taking medication that has been prescribed to them?
	Yes
	☐	No
	☐
	
If yes, why is your child not taking this medication?

	




Please note the following in respect of medication at Go Beyond:
· We reserve the right to refuse your child attending a Go Beyond break if we do not feel sufficient clarification has been received on the current medication they are taking. If you list any medication above, the child will be expected to have this on their person when they arrive at the pick-up point. E.g. If your child uses an inhaler, they must arrive with this or they may be sent home.

· If you are sending your child with any over the counter medication such as Ibuprofen or Antihistamines please provide a letter alongside the medication, explaining why and dosage with timings.

· Please put all medications into a sealed bag and write the dosage/times again. The medical bag will be collected by the Break Leaders from your child when they arrive at Go Beyond so that we can keep them safe during their stay.

· Please ensure all medications are given in their original packaging with the prescription sticker attached, or with an accompanying letter/prescription slip stating that medication is prescribed to the child.
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Dietary Requirements

	Is your child allergic to any of the following allergens?


	Milk
(inc Lactose)
	☐	Crustaceans
(prawn, crabs)
	☐	Molluscs 
(mussels, oysters)
	☐	Sulphur Dioxide / Sulphites
	☐	Celery (inc. Celeriac)
	☐
	
	
	
	
	
	
	
	
	
	

	Nuts 
	☐	Soybeans
	☐	Gluten
	☐	Lupin
	☐	Peanuts
	☐
	
	
	
	
	
	
	
	
	
	

	Mustard
	☐	Sesame
	☐	Fish
	☐	Eggs
	☐	Dairy
	☐
	
	
	
	
	
	
	
	
	
	

	Is so, please provide as much detail as possible, including severity, symptoms/reactions, and treatment:

	



	
Does your child have any other allergies/intolerances?
If so, please provide as much detail as possible, including severity, symptoms/reactions, and treatment:

	



	

	For any of the above allergies, does your child require the use of an Epipen?
	Yes
	☐	No
	☐
	

	Does your child have any dietary requirements?    (E.g. Vegetarian/vegan diet, halal, etc.)

	





SECTION 6: ADDITIONAL INFORMATION 

	Does your child have any religious or cultural needs that must be met during their stay? 
If so, do you give Go Beyond permission to record this data to meet these needs during their stay?           

Please describe these needs below:
	Yes
	☐	No
	☐
	





	Can they swim unaided?
	Yes
	☐	No
	☐
	Do they get travel sick?
	Yes
	☐	No
	☐
	Do they wet the bed?
	Yes
	☐	No
	☐
	Do they have an up to date tetanus vaccination?
	Yes
	☐	No
	☐
	Are they allergic to penicillin
	Yes
	☐	No
	☐
	May we give your child paracetamol?
	Yes
	☐	No
	☐
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SECTION 7: CONSENTS

Consent to send birthday cards and Christmas cards/presents

Go Beyond would like to send your child a birthday card and a Christmas Present following their break this year and may pass your child's name and address to a third party (eg. Hermes, DPD, UPS) to do so.

	1. Do you give consent for us to share your child’s name and address to allow a Christmas present to be delivered?
	Yes
	☐	No
	☐


Consent to use photos of your child
To comply with General Data Protection Regulations 2018, we need your permission before we can photograph your child.

	2. Do you give consent for us to take photographs of your child while they’re with Go Beyond to use in a printed collage sheet that is shared with every child, volunteer and Respite Break Leader at the end of their week with us? 

	Yes
	☐	No
	☐
	3 Do you give permission for us to take a photograph of your child and store it on our referral system so that we can identify them more easily?

	Yes
	☐	No
	☐
	4 Do you give permission for us to take photographs, audio and film footage of your child to be used in a Go Beyond slideshow shown to the young people at the end of the week?

	Yes
	☐	No
	☐
	5 Do you give permission for us to take photographs, audio and film footage of your child and grant full rights to Go Beyond use the resulting images and any reproductions or adaptations of the images for fundraising, publicity, or other purposes to help achieve the charity’s aims? This might include (but is not limited to), the right to use them in their printed and online publicity, social media, press releases and funding applications.
This will always be done anonymously and no real names will ever be used.

6 Do you give permission for us to share the photographs, audio and film footage of your child with third party supporters for use on their own promotional channels that might include (but are not limited to) their   social media, press releases, printed and online publicity.
	Yes







Yes
	☐







☐
	No







No
	☐







☐



PARENT/GUARDIAN DECLARATION
I, being the parent/guardian of the above child have provided all information accurately and to the best of my knowledge. 
I understand that by signing this form I consent to the following:

· In the event of illness or injury first aid will be administered by a qualified practitioner.
· My child will be transported by car, minibus or public transport when necessary.
· My child will take part in activities including physical activities, on occasions we will use external providers to run some of our activities and may have to sign a waiver to allow them to take part. (Such as trampoline / bouncy parks, canoeing, rock climbing, water parks / swimming, adventure play areas, ball / team sports). 
· Go Beyond collects data from Young People that attend breaks. We use this data to develop statistics which are always presented anonymously.

The information provided on this form will be held by Go Beyond and used for the purpose of your child attending a respite break with us.

	Parent/Guardian Signature:
(Please enter your name if signing electronically)
	


	Click to sign electronically
	☐
	Name of Parent/Guardian & Relationship to Child
	

	Date Signed:
	                     


For further information on how yours and your child's data will be stored and used, please see our full Privacy Policy in the 'For Children and Parents' section of our website. 

Once completed, please print off and sign by hand, or sign electronically and return to the Referral Agent who originally applied for your child to attend a Go Beyond break.

Many thanks.
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