
Please record carefully any medical information you would like us to be
aware of (use a separate sheet if necessar for additional details).

________________________________________________________________________________

is this child currently receiving any treatment from your doctor or
hospital?   
                                                                                                     Yes______ No _______

If ‘yes’ please give details including names and dosage of medicine:

_______________________________________________________________________________

Does your child suffer from any allergies?                       Yes _____ No ______
If ‘yes’ please give details, including any medication they are allergic to:

_______________________________________________________________________________

Any dietary requirements?  

________________________________________________________________________________

Please list any major illnesses or operations that your child has had:

_______________________________________________________________________________

I give permission for my child to return home from holiday club
unaccompanied by an adult.                                                   Yes _____ No _____
 __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Declaration by parent/ career:
I give permission for my child to attend ’Christmas Craft Day’. I certify
that the information I have given is accurate and there is nothing else
that’s the leaders should be aware of. I give permission for my child to
receive emergency things treatment, including anaesthetic, as may be
considered necessary by the medical authorities present. In
accordance with Data Protection Act 2018, I give permission for leaders
to hold the above information manually. I also give my permission for
photos and videos of my child to be used in church pamphlets, the
Church’s social media, the church website  And other forms of
publicity.

Signed (person with parental responsibility) 

__________________________________________________________ Date _______________



Please complete a booking form for each child, ensuring you
fill in and sign both sides of the opposite page. Return

completed forms to:

St Mary’s Church Office
1 High Street South

Rushden
NN10 0QU

 
Or electronically via stmaryschurchoffice@btinternet.com

Payment methods accepted  include 
cheque , cash, card for

£5 per child, per day

(We do have a contingency fund to help 
in cases of hardship - please ask!) 

please can cheques be made payable to
 St Mary’s  Church, Rushden.  

Places are allocated in order that booking forms are returned.
Please assume acceptance, we will inform you if there are no

spaces available.  

For information on other events at St
Mary’s, follow us on Facebook and

Instagram

St Mary’s, Rushden, Holiday Club
Booking/ Consent Form 
11  - 13  AUGUST, 9AM - 12PM  TH TH

Name of child: _________________________________________________________

Date of Birth: __________________________ School Year: _________________

Address: ________________________________________________________________

__________________________________________________________________________

Password for collection: ______________________________________________

Person with parental responsibilit, details and emergency
contact:

Name: __________________________________________________________________

Status (parent/ career etc) ____________________________________________

Address (if different): __________________________________________________

__________________________________________________________________________

Telephone: _______________________ Mobile: ____________________________

Alternative contact name: ____________________________________________

Emergancy number: __________________________________________________

Doctor name and/or surgery: _________________________________________

Doctor telephone: ____________________________________________________

Please complete the  reverse of this form and tick here if 
you have given any medical information of which we need    🔲
to be aware. 
                                                                                                 
                       


